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GENTLEMEN,—The subject I have chosen on which to 
address you this afternoon may possibly strike you as too 


common-plac e for discussion before a post-graduate audience 





rhere is no elaborate pathology connected with it I shall 
not have t nstrate to you any of the mysteries of 
modern bacteriology. I shall only have to discuss with you 
very common-place states of ill-health, their causes, and their 


treatment But if the morbid conditions is 


importance of 
alterations but 
and 


patients and to 


to be estimated not oniy by their structura 


also by their frequency in every-day practice by 


to the 
[ th 


ot no sii 


suffering which they ca 


of 


amount ol 


the other members her family, then nk the topic of 


this lecture will be admitted to ght importance 
of the 


from a practical point of view, and to be well worthy 


the practitione If you will carry your minds back 


study of 





to your acquaintances there is probably no one of you who 
will not recollect among the families you know some 
where there is an example of the type I am alluding to 

some bed-ridden or sofa-ridden lady who is perpetually being 
‘doctored,”’ who is going from one health resort to another 
who is swallowing bucketfuls of drugs, who is dragged 
about in bath-chairs, who is a centre of attraction to sym 
pathising friends, earnest curates, Christian scientists, et id 
genus omne, who steadily make her worse, until her sick 


the evil influence of which 
with her, and makes too 
often a home which ought to be bright and cheerful a misery 
to all connected with it, 
In studying we at first with the 
fact that the disease or group of morbid symptoms we are dis- 
cussing has not until comparatively lately held a recognised 
place in our text-books or of It is 
common enough in all conscience, but its symptoms are so 
various, and often so indefinite, that they do not readily 
lend themselves to classification and description. There are 
no characteristic signs such as we have in definite structural 
diseases, as in pneumonia, apoplexy, peritonitis, and the like, 
by which it certainly diagnosed The symptoms 
being altogether functional this can hardly be expected, 
since functions of all sorts and kinds, of all parts of the 
body, are concerned, and wide clinical experience is required 
to recognise and understand them properly. Even 
has been wanting until of late. Obviously, 
common have not passed altogether unrecognised 
the divisions, ‘* Nerveusness,” ‘* Hysteria,” and 
chondria,” Whytt published a remarkable 
the middle of last century which clearly 
a knowledge far in advance his 
am not that any better or more 
sification of common types of the disease has 
yet given rhen ‘spinal irritation” was used as a 
descriptive term, and it was not a bad one, although I well 
remember when I was a student hearing it denounced as a 
thing that did not exist and the very mention of which we 
should be careful to avoid. Underthe names of ** nevroisme,” 
‘*nevropathie,” and ‘** nervous exhaustion” the same form of 
disease was described, but it is only within the last 20 years 
that the term ‘* neurasthenia’ recognised as 
the proper designation, and it is now very generally adopted 
by all recent writers. I that I have never 
liked it, but that is perhaps because I have unconsciously 
shared the prejudice that existed in the minds of many men 
against a term which it must I 
associated with some forms of practi sly near what 
‘we call ‘‘ quackery,” and yet, ll, name which 
pretty accurately describes what is the real essence of the 
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diseases and no one has suggested a better, so faute de micux 


we must it 
One reason why this type of disease 


use 


has not been hitherto 














properly recognised and dealt with in our systematic 
treatises on medicine is that it is essentially a disease of 
the cultured and educated classes in those 
whose nervous systems are of the mo emotional 
kind, the result of either heredity education, 
training, or the like It is rarely, if ever, met with in 
hard-working women of the so-called lower class who have 
to work for their living and for their families by the 
sweat of their brows and who have no time to give way to 
‘nerves rherefore, it is rarely met with in hospital wards 
or out-patient rooms where the authors of our text-books 
have gained their clinical experience It is satisfac tory, 
however, to know that of late years it is not only recognised 
as a distinct and most important type of disease, and 
described by Dr. Weir Mitchell, Dr. T. Clifford Allbutt, Mr 
Victor Horsley, and others, but that the principles which 
should guide us in its management have been fully re- 
cogn and that types of illness formerly considered qu 

hopele ss are now, in the major ty of cases, amenabie to treat- 
ment and very generally restored to health When you 
eflect that until quite recently these cases were left rigidly 
alone as being the despair of the physician, that, as a matter 
of fact, from their very nature ordinary ‘‘doctoring” only 
added fuel to the fame and made them distinctly worse, then 








t must be admitted that to have tl vy mastered their 
nature and to have devised a systematic method of treat- 
ment which recognises the essential nature of the d “ease, 
and in nine cases out of 10 enables us to restore the patient 
to perfect health, must be admitted to be a great clinical 
| discovery—I do not think | am exaggerating in calling it one 
of the test clinical discoveries of the past century 
rhe subject is so large and may be considered from so 
many points of view that I do not propose to discuss at 


length the symptoms and general characteristics of neuras- 
thenia It would be impossible to compress into the limits 
said on this topic. I shall 


chiefly how best 


of a single lecture what should be 
therefore cor sider sorte aspects ol it only 
such nervous states are to be ] revented, since it is a truism 
better than them ; and next how 
they are best dealt with, since many absolutely curable cases 


that that is even curing 


are spoilt by imperfect and badly carried out methods of 
treatment, owing to lack of experience on the part of the 
medical men who undertake their management In the 
latter topic I shall have to deal with the so-called *‘ rest 
cure” or the ‘* Weir-Mitchell treatment” which has of late 


years attracted a good deal of attention, and in the carrying 
out of which little practical experience can be gained by the 
practitioner in the c of his studies, the form of 
illness to which it is appropriately applied is not met with 
in hospital clinics As I have paid a good deal of 
attention to this matter | hope it not be altogether 
without profit to you if I detail to you some of the lessons 
which my work in this direction has taught me 

How I came to work at this subject is sufficiently curious, 
I daresay you know that gynecologists have had in their day 


ysur-e since 


our 
may 





| to submit to a good deal of criticism from their medical 
brethren I daresay it was all very well meant and 
I am sure that it was useful. We were told that gynmco- 
logical treatment very often did a great deal more harm 


| and which 


than good, that it concentrated the attention of patients on 
their own ailments, and that it very frequently led to a state 
of chronic illness of the most aggravated type My good 
friend Dr. Clifford Allbutt told us in his excellent lectures at 
the Royal College of Physicians of London that when a 
woman fell ‘‘into the net of the gynecologist” she was a 
lost woman indeed, and that her only hope of salvation was 


| that the gynecologist should take a holiday ia the Upper 


Engadine or go salmon-fishing in Scotland Now, | am 
not disposed to deny that there was some measure of truth 
in this. Gynzecologists are no more free from error than the 
of their medical brethren, and the tinkering style of 
gynzcology that some 20 years ago led to a very exaggerated 


rest 


belief in the importance of certain local conditions, now 
much more judiciously dealt with, such as _ cervical 
erosions and uterine mal posit ons, often led to much too 





frequent and injudicious local treatment that frequently had 
a disastrous effect on the patient ‘* For God's sake tell me, 
am I displaced!” was the despairing cry once made to me 


by a lady who had suffered many things from many pessaries 
and it indicated a of mind far from uncommon then 
led to At anv rate, I took to heart 


frame 
much evil, 
M 
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! lisu n Ww h lam now addressing you 
\ first to prevention How are we to educate and 
brit pour young women of the middle and upper classes 
to minimise as far as possible the chance of neurotic 
‘ I {ter f The true secret of this I believe 

t e found in the old adage Mens sana in corpore sano 
My belief is that the thoroughly strong-bodied, healthy girl 
ery rarely lapses into the invalid woman, or perhaps it 
would be more accurate t ivy that a thoroughly healthy 
body is the best safeguard against her doing so. Unfor- 
tunately, the higher class of mental training now so pre- 
valent amongst girls, against which I have nothing to say, 
often leads to conditions very much opposed to physical 
health A great many of the mistresses of high-class schools 


absolutely erroneous theory that there is prac- 
sexes at and about the 
or no attention is ever paid to 
menstruation Ihe feeling of 
antagonistic to admitting 
such an important 
whose health has 
single instance that 
that before 


start with the 
tically no distincti between the 
period of puberty and = littl 
the all-important function of 


most school-mistresses seems to be 


that any inquiries should be made on 
dozens of 
school, and in no 


I can recall was the 


subject I have seen girls 


broken down at 
long 


mistress aware 


symptoms of breakdown became prominent nature 
had thrown out danger-signals, such as amenorrhcea, 
menorrhagia, headaches, emaciation, and the like, which, 
if they had been attended to, would certainly have 


future evil. Se long as school-mistresses 
go on the theory that women are alike and 
should be treated as being alike, and that the differences 
between them will disappear when women are not prevented 
by evil traditions from sharing with perfect equality the 
ambitions and occupations of the other sex, so long will evil 
certainly arise. Work, and hard work, need do no mischief 
per se if properly safeguarded The successes of women in 
the higher examinations, the medical 
more than sufficient proof of this 
y's health at school is safeguarded by out- 


prevented much 
men and 


universities, the 
schools, and so on, are 
But while the | 











loor exercise, cricket, football, and the like, which are not 
optional but compulsory, the schoolgirl’s outdoor exercise is 
too often limited to a walk or possibly to a visit to the 
gymnasium, with a time-table of from seven to eight hours 
hard indoor work If the girl is languid and ailing even 
this is not insisted or and she may spend her leisure time 
I irs in a hot and ill-ventilated room Of course, the 
evils of the ltype of girls’ school have been pointed out, 
r Ia happy to say that in many of the girls’ | 
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tell and collapse ensue. 
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In fortune Here the nerve strain is often very great, for the 
patient may have had to take on herself responsibilities to 
which she had been totally unaccustomed in the endeavour to 
work for a living, the effort ending in complete collapse 
Excessive work, which is very generally considered a fertile 
neurasthenia, is not, in my experience, by an7z 
means so important a factor as is generally believed, unless 
it is unwisely insisted on when the general health is defec- 
tive A healthy man or woman is capable of almost any 
amount of work—I should be inclined to say the more the 
provided the physical machinery of the body is 
sound—but if the general health is bad, the appetite de- 
fective, the nutrition below par, and the patient insists on 
prolonged mental strain, anxiety in competitive examina- 
tions, and the like, then of course the nerve irritation will 
The influence of heredity in pre- 
disposing to neurastbenic conditions is certainly of great 
importance. You will very often find in investigating the 
family history of a marked case of neurasthenia that there 
are cases of some other type of nervous disease among 
relatives. I have frequently come across cases in which a 
brother or sister, uncle or aunt, were insane. It might be 
put into other words by saying that there is very generally 
a family tendency to mobile and emotional nervous systems. 
The phlegmatic unemotional man or woman rarely becomes 
neurasthenic. 

It is not my intention to-day to direct your attention to 
the symptoms of pronounced neurasthenia. Time would 
entirely fail me, and I am rather desirous of giving you some 
practical hints as to treatment, especially as to the carrying 
out of the rest cure or systematic method of dealing with 
properly selected cases, which we owe mainly to Dr. Weir 
Mitchell of Philadelphia, and which is very generally known 
by his name. Parts of this treatment were practised from 
time to time, but a regular systematised method of dealing 
with these difficult cases, based on an accurate conception of 
their essential nature, was certainly never suggested by 
anyone else. The results have been, in well-selected cases, 
often so miraculous that it is not astonishing that they 
should have attracted a good deal of attention and that this 
method of treatment should have been extensively tried. 
Unfortunately, the proper carrying-out of the rest cure 
requires several conditions which are often wanting. One 
is a special aptitude and experience on the part of the 
medical man who conducts it ; it is a little like playing the 
fiddle—unless the musician has some experience and practice 
in his instrument he will certainly fail to produce good 
music. So with this. Many men seem to think that they 
can play this instrument without any trouble. They fail to 
realise that an emotional nervous woman is a very difficult 
subject to deal with. Either they adopt the totally erroneous 
method of bullying and scolding her as if she were a naughty 
child or they let her dominate and have her own way in 
everything—an error How either fault is to 
be avoided it is not easy to tell. Some men carry out this 
treatment very easily and successfully. They are the men 
whose will and personality are strong, but in whom the steel 
gauntlet is very thickly coated with velvet, so that the 
patient fails to see that the steel is there. Certainly if the 
medical man is unable to gain the respect as well as the 
affection of his patient he is not likely to be very successful. 

The selection of a proper nurse is almost as important as 
that of the medical man. It is my experience that three 
nurses out of four, however experienced they may be in other 
branches of their work, are absolutely useless in cases of this 
kind There is an indefinable quality of tact which is 
essential and which is very frequently wanting. Time after 
time I have seen cases doing badly which have instantly 
begun to improve and have progressed steadily when the 
e has been changed. What is required are kindness, 
sympathy, intelligence, and firmness, and the possessor of 
combination is a rara indeed here are 
deal with that any nurse can manage 
them and others so difficult that only the most experienced 
can properly deal with them 

rhe other error from which failure often arises is that the 
ner attempts to get over the real difficulties of this 
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treatment by carrying it out in what he is pleased to call ‘a 
modified way "—the modifications gen rally being such as 
necessarily preclude success For example, one sine qua 
non is complete removal of the patient from her home 
surroundings rhis is necessarily costly and is certainly 
npl ant Strong pressure is variably brought to 
ear on the me 1 man to induce him to forego this, 
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to which the weak-kneed man too often yields and 


attempts to treat the patient in her own house or 
admits the occasional visits of relatives and friends. 
The result is almost invariably a disastrous failure, 


as the attempt to play Hamlet with the part of Hamlet 
left out is bound to be, and so a really valuable treat- 
ment is discredited and a case which, properly treated, 
would certainly have been restored to health is little 
benefited. 

The rest cure may be described as based on two principles, 
one physical and the other psychological. The former 
attempts the restoration to health of the body, the latter of 
the mental or nervous system, both of which are materially 
disordered. Here we have concisely the definition I have 
already given of a mens sana in corpore sano. Let us now 
consider what we have to do in these directions, and first as 
to the physical parts of the treatment which aims at the 
restoration of the general health which is almost invariably 
at avery lowebb. Probably for years the patient has been 
taking next to no food, often she is emaciated to an extra- 
ordinary degree. Sometimes, especially in the case of 
hysterical women suffering from what has been called 
‘‘apepsia nervosa,” the extent to which this starva- 
tion is carried is quite astonishing. Either from pure 
hysteria or as a consequence of dyspeptic symptoms 
one article of food after another has been dropped, 
until the patient has come to subsist on an almost starva- 
tion diet, barely enough to keep body and soul together. 
All the body fat is absorbed, the muscles waste, and 
the patient often has the appearance of a living skeleton. 
These very emaciated cases are the exception. They 
most frequently occur in hysterical girls, and, curiously 
enough, they are the easiest to treat and give the best 
results, and I have long come to the conclusion that the 
worse the case is in this respect the better it is for treatment, 
probably because it affords, as it were, a better leverage. 
Indeed, I think I may say that I have never bad to deal with 
a well-marked case of this type which I have failed to cure 
with perfect ease. 

Short of such cases, in the vast majority of neurasthenic 
and chronic invalids the general condition of the body is in a 
wretched state. To get the body into good health we have 
to adopt some method which will effect this without calling 
on the will of the patient. To tell such a wretched, starved 
creature to eat rump-steak or mutton-chops would be as wise 
as to tell the tide to cease flowing, as Canute did. Doubtless 
she has been told to eat hundreds of times already; she 
can no more do it voluntarily than she can fly, nor can she 
do it by persuasion, bullying, or cajoling. But, as you all 
know, when a man’s or a woman’s muscles are wasted by 
strong muscular exercises the muscle waste must be supplied 
by food, and even a healthy appetite becomes greatly stimu- 
tated when its owner is deer-stalking, cycling, or the like, 
and so ‘‘hungry as a hunter” exactly describes what takes 
place under such conditions. Now, in the ‘‘rest cure” this 
muscular waste is brought about vicariously and without any 
effort on the part of the patient by massage, shampooing, 
or whatever you choose to call it, of her muscles by a skilled 
operator. The patient is put to bed and is absolutely passive 
and inert, and by degrees her muscles are exerted for her by 
a competent masseuse for at least two hours twice daily. 
Now on this therapeutic agent of massage—for it is simply a 
mechanical remedy, just as cod-liver oil is a fluid one—I 
desire to say a word or two. It is now nearly 25 years since 
I brought this method of dealing with a very important and 
distressing class of disease before the profession in this 
country. At that time there was, so far as I knew, no such 
thing as a masseuse té be found. I had to teach one or two 
women sufficient for my own purposes from the few and 
imperfect descriptions I could lay my hands on, and I have 
never employed anyone else, although masseuses now exist 
in thousands. The thing has been the subject of quackery in 
such a way that the very name of ‘‘ massage” has become 
a horror to me. Men have used quackery in its practice, 
volumes have been written about it so as to turn a perfectly 
simple mechanical process into a mystery, and women 
have been humbugged into wasting their substance by pay- 
ing large fees for learning it. Worse still, it has been 
turned into a cloak for hideous pandering to vice, so 
that it has come to this, that so many abuses have grown 
up about it that it requires some moral courage to pre- 
scribe it at all. Many men have not that moral courage. 
They talk of it as a thing no respectable practitioner 
should have anything to do with, and, since cases of 





the kind we are dealing with cannot possibly be cured with- 
out it, they leave them uncured, Now this is a thing I cannot 
understand. I loathe the abuses of massage as much as any 
man can, the more so as I feel the responsibility of having 
brought its use before the profession in this country. But 
my hands are perfectly clean and my conscience does not 
prick me. I know that not to use it would be to deprive 
myself of a therapeutic agent which has been of infinite value 
to me, and I see no more reason why the quack should have 
the best remedies than Wesley saw why the devil should have 
all the best tunes. The test of massage being well and 
effectively done is not the employment of useless and 
misleading names, such as ‘‘effleurage,” ‘‘pétrissage,” and 
the like, about which I know nothing, which only serve 
to obscure a perfectly simple thing, but its effects in 
enabling the patient to consume and assimilate the 
enormous quantities of food required to build up the 
wasted tissues and to restore the bodily strength. What 
it can do in this way is really astounding. The patient 
being in bed and absolutely at rest she is given by the nurse 
first about five ounces of milk every third hour, which in a 
couple of days or so is increased to 10 ounces, so that she is 
soon taking about four pints in the course of 24 hours. Then 
about the third day she has a breakfast consisting of a cup of 
cocoa, fish, and bacon, or the like, and bread-and-butter, 
with which, like the milk, she should be fed by her nurse. 
If the massage is being properly done by this time there 
is scarcely, if ever, any difficulty about this. Then 
by d a light dinner is added, then a substantial meal 
in the middle of the day. In 10 days at the most, in a case 
that is doing well, the patient is consuming an amount of 
food daily, and digesting it without difficulty, that no strong 
healthy man in good health could possibly take. If you take, 
for example, this dietary that I extract at haphazard from the 
books I keep of the food taken by each patient you will 
see that this statement is not exaggerated:—March 6th: 
8 A.M., porridge and one gill of cream ; 9 A.M., breakfast, 
consisting of fish, boiled egg, bread-and-butter, and cocoa ; 
10 a.M., 14 ounces of milk; 11 A.M., raw meat soup and 
peptonoids ; 12 noon, 2.30 p.m., and 4 p.M., 14 ounces of 
milk ;130 p.m., lunch, consisting of roast beef, two vege- 
tables, bread, milk pudding, and stewed fruit; 5 P.M., raw 
meat soup and peptonoids ; 7.30 P.m., dinner, consisting of 
fish, fowl, two vegetables, bread, and sweets; 8 P.M. 
and 9.30 p.m., 12 ounces of milk. The milk, you will 
see, totals up to 80 ounces, or four pints. I would 
defy any gentleman present to get through this if he 
tried. It is really most interesting to watch a starved, 
emaciated creature, who possibly for years has been unable to 
take and digest anything beyond slops and beef-tea, consume 
this enormous dietary with perfect ease and without 
repugnance, and to see how day by day she puts on weight, 
gains colour, and gets the long-lost appearance of good 
health. I am accustomed to consider a gain in weight of 
eight pounds in the first fortnight after treatment has been 
commenced a fair average, and subsequently a gain of two 
pounds a week. This I consider to be the best test of a case 
doing well, and if in 10 days or a fortnight the patient is 
unable to consume all this food and is not putting on flesh 
at something like the rate I have indicated then there is some- 
thing wrong, either in the nurse or the masseuse, and it may 
be advisable to change both. About this I never hesitate 
whenever I have a case that is not doing well, and often 
such a step is followed by the happiest results. Of course, 
every now and again there is trouble with this exaggerated 
diet. Not infrequently there is an attack of bilious 
vomiting or diarrhoea, but 24 hours’ holiday from food, 
during which the patient takes milk only, almost 
invariably removes it and enables us to resume the former 
scale of feeding. Others, on which I have no time to dwell, 
can only be dealt with by experience. It is curious to 
see how with improved general health functions that 
have long been most imperfectly carried on become healthy. 
For example, obstinate constipation, which is exceedingly 
common, disappears and without any special treatment the 
bowels act healthily and regularly. So, again, with men- 
struation. Time after time I have seen this function, which 
has been absolutely in abeyance for many years, recur 
spontaneously within the six weeks or two months during 
which the patient is under treatment in a home, or if 
not then at least within a few weeks later. There are 
many other points in connexion with the physical aspect 
of the ‘rest cure” on which I should like to speak 
to you but time makes it impossible. You will observe 
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we then this e ma e safely relaxed I generally keep 
my Iss vy confined t bed for about six weeks 
then I get them up for some hours and | set them to work 
with the nurse to g it y, to walk an increasing amount 
t heatre es neerts n fact, to do 
whatever was impossible before and what is incompatible 
with the ‘ ninvalid. Then, if the patient's means admit 
of it, I send er away with the nurse to travel abroad. to ro 
‘ seu vage the seas rt » whatever is most 
likely to suit the particular case, and when the patient has 
tee got t Waik five Sixt es GAILY t« rice on horseback, 
to g it eveling, and so on, then 1 ne can say that she is 
an invalid tiw not vise the patient in any bad case 
to go home to her forme surroundings unless she has passed 
through some such tests as | have indicated And when once 
she has me so the e may ‘ nsidered to be estab- 
lished I have fter ear ‘ ectors say that it is no use 
curing the tients in cases of tl s type- that the improve- 
ment will be or transient and that very soon thev will be as 
bad as ever Now, that is certainly not the case Of course, 
W ld be absurd and irrational to expect that no case ever 
elapses ull I nee say on this point is that my expe- 
ence, which | can now claim t e very irge, has cor 
vinced me that any ea uxt permanent relapse is quite 
ul except mi may nsidered is 1 negligible 
juantity 0 sé every now and iwair it must 
pper t its possibility should never be a ground for 
not trvyir to get the patient out of the slough in which 
abe 3 \ Ss} ] patier ~ Ww iny symptom of 
re rrence ne the |} | thing t ao is t try to get 
way from home for a week r two s as to nip the 
threatened danger in the id rhe one great objection that 
ean be raise gainst this syster f eatment is the very 
col erable expense that is necessarily associated with it 
ul wl I have neve seen my way to get over I once 
t to trea ases in a private room at King’s College Hos- 
ta t they were found to be s« stly to the inst tion, 
3 we us t esome, that the hospital authorities would not 
allow me to take in anyt ‘ la ifraid that any attempt 
to tre her heaply w end in failure All I can say 
‘ % hat tl se not ng expensive to a family 
as nstant ill-health and that, therefore. the expenditure 
“ ger lly be ft na t t eal economy n the 
long rut 
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HOSPITAL DALSTON 
So much has been written, especially in France. on the 
effects of the ingestion of methylene blue on the urine, that 
ne would think that there was little more to be said on the 
ibject It happens occasionally, however, that apparently 
healthy subjects, mostly children, pass green or blue urine, 
though they are unaware of having swallowed methylene 


Medical 


properties of 


blue or any other similar anilin dye in any form 


men not familiar with the characteristic 


methvlene blue and the reactions of urine coloured with 


methylene blue are therefore very apt to seek some 


other « nstance, such an unusual one 





planation tor 
as that indigo blue, derived by fermentation from indican, is 
in the urine before it As a matter 
of fact, apart from the greenish urine resulting from the 
presence of biliverdin and apart from the somewhat greenish 
urine of carboluria, practically all cases in which green or 
blue urine is voided are due to the ingestion of methylene 
a similar anilin dye, though some poisonous plants 
may make the urine green and Ziilzer' recorded the case of 
boy who became severely ill after eating the leaves of 
quantity of urine 


present leaves the body 


bine or 


a 
Cytisus alpinus and passed a large 


having a grass-green colour I am even sceptical of 
the power of indigo, given medicinally or otherwise, 
to colour the urine green At all events, whereas a 


containing one decigramme of methylene blue 
urine green or blue during the next three 
or four days, several doses of the same amount of indigo 
have no effect of this kind, the colour of the urine re maining 
unaltered or simply becoming yellower or more decidedly 
I think that when apparently healthy persons in 
England pass green or blue urine without obvious cause the 
real explanation is generally that they have indulged in 
methviene blue, particularly certain 
These latter contain a mixture of dyes and 
passed after eating them is greenish Thus, the 
supposed ** unaccountable ” secretion of green urine generally 
occurs in children and young women who like sweets. As a 
considerable quantity of sugar has to be swallowed for the 
deeply (other kinds of 
eaten at the same time as 
methylene surprising that 
secrete green urine should suffer from 
digestive tre ubles and a gene ral metabolic disturbance, the 
latter showing itself by a sediment of uric acid or calcium 
These disagreeable effects are 
certainly not so produced by pure 
methylene blue (medicinally) in considerably greater amount 
than that contained in the sweets 

Last April a practitioner gave me a specimen of green 
from a woman, aged 28 years, who had been passing 
similar urine for four days. The ordinary tests for methylene 
positive results, and though the patient was not 
aware of having taken methylene blue in any form she had, 
as she acknowle The urine was of 
specific gravity 1023, acid, free from sugar and albumin, but 
oaded with small uric acid crystals. Perhaps some hepatic 
disturbance due to indulgence in sweets accounted for the 
Later, in June, through the kindness of 
Dr. A. E. Garrod, I obtained a specimen of bluish-green urine 
from a girl, aged nine years, together with a sample of 
sweets similar to those which she had been eating. The 
ne was of gravity 1022, acid, and free from 
albumin and sugar, but after standing it deposited a 
sediment of oxalate of calcium crystals. The ordinary tests 


Ccapsult 


will make the 


orange 


sweets coloured with 
purple sweets 
the urine 


irine to become coloured sweets 


are likely to be those 
containing 
some of those who 


blue) it is not 


oxalate? crystals in the urine 





readily swallowing 


urine 


blue gave 





red, been eating sweets 


uric acid sediment 


s} ecific 








1 Harn-Analyse, p. 54, quoted by Dr. H. Morley Fletcher, Transac- 
tions of the Clinical Society of London, 1899, vol. xx&ii., p. 49 

? There is no doubt that oxaluria may sometimes be regarded as a fore- 
runner of alimentary glycosuria—that is, as being due to the same 
kind of metabolic disturbance which when more pronounced reveals 
teelf by the presence of sugar in the urine. See Dr. P»al Mayer's 
paper Ueber unvollkommene Zuckeroxydation im 





excellent 
Organismus 
17 is possible 


Deuteche Medicinieche Wochenachrift, 1901, Nos. 16 and 
however, that a dose of pure methylene blue 
without sugar may in some individuals produce or increase oxaluria. 
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showed that the colour was due to methylene blue. The 
sweets in question were violet or purple coloured, becoming 
opaque and more reddish on keeping. Three or four pieces 
swallowed experimentally sufficed to impart a green colour 
to the urine passed two or three hours afterwards; this 
green colour was shown by the ordinary tests to be due 
to methylene blue. In July a woman who attended as an 
out-patient at the North London Hospital for Consumption 
told me that her daughter, six years old, had recently 
had a peculiar affection, During about eight weeks the 
child from time to timé passed greenish urine. The green 
colour used to be observed for two or three days con- 
secutively every week, and only in the urine passed in the 
morning. I ascertained that the child had been occasionally 
eating purple-coloured sweets, though she preferred others 
when she had the choice. In this case I succeeded 
in getting some of the purple sweets from the maker. 
They were similar to those mentioned in the previous case, 
and after experimentally eating some of them greenish acid 
urine was excreted, giving the ordinary proofs of the 
presence of methylene blue 

I have taken considerable trouble to test the accuracy of 
various accounts of the characters by which a green or blue 
colouration of the urine may be recognised as due to methylene 
blue. Some mistakes in this connexion have been published, 
but I believe the following summary to be correct. 

1. When a capsule containing one decigramme of 
methylene blue has been swallowed by a fairly healthy 
adult the urine passed an hour or so afterwards is already 
found to have a greenish tint. The urine voided later is 
deeper green, and still later it is blue. The colour is 
observed in the urine of the next three or four days, but 
‘becomes less intense and finally intermittent, the earliest 
morning urine being the best coloured. In some individuals 
a green tint may even be observed in the morning urine after 
five days, though the midday urine of the two preceding 
days has only the ordinary yellow appearance. ‘This 
accounts for the history sometimes given that the green 
colour has been observed chiefly, or exclusively, in the 
morning urine—that is, in the urine secreted during the 
night's sleep. Thus when relatively small doses of methylene 
blue in the form of sweets are taken at intervals during 
several weeks, as in the third case which I have alluded to, 
it is not surprising to hear that during eight weeks the green 
was noticed only in the morning urine. 

2. The colour of the urine varies from faint greenish- 
yellow to deep blue and depends, of course, on the amount 
of methylene blue and of the ordinary yellowish pigment 
present in the specimen. The urine quickly stains ordinary 
white writing- or blotting-paper blue. 

3. The colour of the urine may sometimes be increased by 
boiling. This is because some of the methylene blue is 
excreted as a colourless ‘‘ chromogen.” The colour is 
brought back by heating the urine with acetic acid, as 
Achard and Castaigne® say, or, in acid urine at all events, as 
I have noted, merely by boiling it. The amount of 
methylene blue secreted as a colourless chromogen is very 
much greater in some animals (the dog, the rabbit, and the 
guinea-pig) than in man, and is increased by the presence of 
certain pathological conditions in man 

4. The colour of the urine is slightly lessened by filtering 
it. This is begause part of the methylene blue is absorbed 


in staining the filter paper, and sometimes also because the | 
urine contains suspended uric acid crystals stained with the 


blue which cannot pass through the filter paper. 


5. The urine is decolourised by adding a solution of caustic 


potash without heating. A few drops of nitric acid will 
not effect this, but decolourisation can generally be effected 
by boiling with strong nitric or hydrochloric acid The 
green or blue can be brought back by neutralisation 

6. Ether, when shaken up with the urine, does not 
become coloured, but chloroform takes up much of the dye 
and rapidly becomes blue This it will not do with an 
ordinary aqueous solution of methylene blue. Generally, 
when shaken up with the latter, chloroform gradually 
becomes mauve, and afterwards purple or red, causing some 
diffuse absorption in the green of the spectrum.* It is 
probable, however, that the anilin dyes which after passing 
through the body appear in the urine as methylene blue are 
not all quite identical with each other—in other words, that 


3 Sur la Décoloration du Bleu de Méthyléne par les Elements 
Vivants, Comptes rendus de la Société de Biologie, Paris, 1897, p. 1091 

* By spectroscopic examination of the reddish chloroform a methylene- 
blue absorption band can sometimes also be made out 
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| characteristic absorption band of indigo blue was observed 
is, of course, not the one described by Mr. Good in Tur Lancer of June 
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there are different varieties of anilin dyes’ resembling 
methylene blue which when absorbed from the alimentary 
canal are excreted in the urine as methylene blue. The blue 
colouration of chloroform by the methylene blue in the 
urine does not absolutely prove that the anilin dye has 
passed through the body, for outside the body ordinary 
methylene blue if dissolved in any urine, whether freshly 
passed or otherwise, becomes rapidly capable of giving the 
characteristic blue colour to chloroform 

7. On examining the green or blue urine with a good 
pocket spectroscope an absorption band can sometimes, but 
not always, be made out, identical with that yielded by an 
aqueous solution of methylene blue. The absorption band 
can, however, be best examined in a pale blue chloroform 
solution derived from the urine. It is a clearly defined band 
in the red of the spectrum separated by a considerable svace 
from the sodium band (Frauenhofer D), whereas the 
characteristic band from a chloroform solution of indigo 
(and of artificial indigo) is further from the red end 
of the spectrum and quite close to the sodium band 
In more deeply coloured solutions of methylene blue 
there is a second band in about the position of the indigo 
band, and in still stronger solutions the two bands 
united spread out from the red into the yellow and 
green of the spectrum. If a greenish colour in urine is due 
to indigo blue the chloroform should take on a bluish tint 
somewhat different from that due to the presence of 
methylene blue, and if the chloroform becomes sufliciently 
coloured the characteristic absorption band of indigo should 
be detected whilst that of methylene blue should be absent ; 
moreover, when indigo is present the urine is likely to be 
decomposing and alkaline and by microscopical examination 
of the sediment the blue granules of the pigment will 
probably be seen. ° 

8. Methylene blue is reduced and decolourised by the vital 
action of living organisms. Consequently when urine con- 
taining methylene blue begins to ferment the lower portion 
of the liquid, owing to the action of the reducing microbes, 
loses its colour and only the upper surface retains it. There 
the anilin dye forms a thin blue or green film which cannot 
be decolourised because it is directly exposed to the oxygen 
of the air. On gently shaking up the liquid and thus mixing 
it with oxygen the colour may be seen rapidly spreading 
downwards from the surface until the original appearance of 
the whole is regained. If the decomposing urine is in a 
tightly-corked bottle, but does not quite fill it, this beautiful 
experiment may be repeated several times ; but at last all the 
oxygen in the bottle is used up by the reducing microbes 
and the urine by reduction entirely loses its colour. Then 
no amount of shaking will bring back the colour until the 
cork be withdrawn so as to let out the carbonic acid and 
admit oxygen. On taking such a bottle of decolourised fer- 
menting urine out of a cupboard and withdrawing the cork 
and pouring out the liquid into a glass the colour rapidly 
returns and the erroneous conclusion may be arrived at that 
it is exposure to light instead of oxygenation which causes 
the colour to return. Such a mistake has been made, but 
Achard and Castaigne’ drew attention to this decolourising 
effect of living organisms on methylene blue as far back 
1897. The action of living tissues explains 
the ingestion of a considerable dose of methylene 
blue scarcely alters the colour of the living human 
blood and _ tissues. The methylene blue, until it is 
excreted by the kidneys, is present in the body as a 


as in same 


why 


5 At all events I find that chloroform when added to an aqueous 
solution of the purple sweets (from the third case mentioned pre- 
viously) remains uncoloured, though it takes on a mauve or purple 
colour when shaken up with an aqueous solution of ordinary methylene 
blue. Yet the green urine obtained by eating these sweets gives 
the characteristic blue colour to chloroform, just as does any green 
from the medicinal use of methylene blue. Moreover, on 
dissolving some of the sweets in a glass of urine and adding chloroform 
the latter at once becomes blue 

® Lam indebted to Mr. J. Good of Stockport for an example of such 
urine. It was from an old lady, aged 68 years, who sail that it was 
bright green when voided and that she had never noticed her urine of 
that colour before. When I examined the specimen, about ten days after 
wards, it still had a greenish colour, but was turbid, alkaline, and 
decomposing, and there was a bluish sediment in which blue granules 
could be seen under the microscope, as well as some triple phosphate 
crystals, &c. Chloroform shaken up with the sediment took on a 
faint blue colouration. This was intensified by heating anc evaporating 
off part of the chloroform, and then by spectroscopic examination the 
This case 
1901, in he found after all 


lst (p. 1535) and August 3lst (p. 617 which 


| that the colour of the urine was due to methylene blue 


7 Achard and Castaigne, loc. cit 
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colourless chromogen—that is to say, in its reduced form. 
Dr. L. Hill has made use of the dye to show how oxygen is 
used up by cerebral work, the methylene blue being reduced 
and decolourised by the activity of the brain substance 
Naturally the decolourisation of green urine beginning to 
ferment may be delayed or prevented by boiling it or adding 
glacial acetic acid, or chloroform, or any antiseptic preserva- 
tive substances. The following experiment well illustrates 
the action of living organisms on methylene blue. If to a 
weak solution of sugar coloured by methylene blue a little 
yeast is added the blue colour gradually disappears from the 
When 


the sugar is used up fermentation ceases and the blue colour 


lower layers of the liquid as fermentation progresses 


returns, because the 


nothing to do 


yeast cells though still alive have 
When, however, fresh sugar is added the 
yeast cells regain their activity and reduce the methylene 
blue to the state of a colourless chromogen 

The question of green urine from eating coloured sweets 
is not without its practical importance, for a suspicion of 
the true cause may save a good deal of time and possibly 
A medical man when he prescribes methylene 
blue should not forget, for obvious reasons, to warn the 
patient of the effect of the drug on the urine, and vendors 
of sweets, as they can hardly converse with their customers 
on urinary topics, ought certainly never to sell any sweets 
olouring matter in question 
Though fuchsin, when given as medicine 


some anxiety 


containing the « 
as it frequently 
quilt kly reddens 
the urine I have never heard of a case in which the urine 


was some years back for renal affections 


has been thus coloured from eating red sweets. Probably, 
therefore, fuchsin is not employed as one of the substi- 
tutes for cochineal. An eosin-like anilin dye is, how- 


ever, sometimes employed for sweets. In 1898 the urine 
of a child just admitted to the German Hospital was 
found to be markedly fluorescent, somewhat like a weak 
solution of eosin, appearing pink by transmitted light 
and golden green when viewed against a black background 
About three days after admission the urine was slightly acid 
and of specific gravity 1020 and still looked greenish-yellow 
against a black background, though the pink colour by 
transmitted light had disappeared. Dr. A. E. Garrod kindly 
told me of a similar case from eating anilin-dyed sweets and 
I obtained samples of coloured sweets which the child had 
partaken of just before admission to the hospital. Amongst 
them were pink dises like ‘*musk-drops ” or ‘* rose-drops,” 
when dissolved in water yielded a solution 
fluorescent like the child's urine rhe child had doubtless 
eaten very many of the sweets, for a few only seem not to 
colour the urine rhis is probably why similar urine is 


and these 


seldom observed 
Harley-street, W 





TWO CASES OF BLACKWATER FEVER. 
By FREDERICK SMITH, L.R.C.P. & 8. IREL., 
CAPTAIN R.A.M.C. 

With Pathological Notes by 
M. LOGAN TAYLOR, M.B., Cu.B. Giase., 


OF THE LIVERPOOL MALARIAL COMMISSION; LATE ASSISTANT TO PRO 
FESSOR OF PATHOLOGY, GLASGOW UNIVERSITY 

THE paucity of complete post-mortem records of cases of 
the little-understood disease, blackwater fever, clinically 
observed from beginning to end, justifies, it is thought, the 
publication of this paper 

Case 1.—The patient was a European who had been for 
over a year in Sierra Leone doing duty as a non-commissioned 
officer. He was an exceptionally robust and energetic man. 
He had not been on the sick-list during his tour, but said 
that he had ‘“‘had a couple of hours’ fever” occasionally. 
However, he was seen on the morning of the first day 
of his illness looking well, smoking, and 
his work At 3 p.m. he felt ill, 
vomited, had a pain in his 


shivered a little, 
back, and by tea-time 
he was passing hemoglobinuric urine of the usual character. 
He stated that he had taken five grains of quinine three or 
four times a week. Next morning he passed about a pint of 
similar urine. The backache was now agonising and green 
bilious vomit was frequent. No more urine of any kind was 
passed for three days. 1 


Then he passed in two instalments | 


getting about | 
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five ounces containing albumin and none for another three 
days. The day before his death 12 ounces were removed by 
catheter in the morning and two ounces in the evening. It 
contained very little albumin. No hemoglobin was apparent 
in the urine after the second day of illness. Jaundice was 


| noticeable within a few hours of the onset of the disease and 


was intense by the third day. Repeated examinations failed 
to demonstrate malarial organisms in the blood. Treat- 
ment was with boric acid and arsenic—also, of course, 
symptomatically. During the last four days of illness I 
(F. 5.) made intravenous injections of normal salt solution 
ranging from half a pint to one and a half pints 
twice a day by means of an irrigator and an aspirating 
needle, with a slight temporary good effect on the skin 
and perhaps the pulse. Life was sustained mainly 
by nutrient enemata, almost everything given by the 
mouth being ejected. Vomiting, in spite of all treatment, 
remained persistent, the matter brought up being pro- 
gressively darker until it attained a deep mahogany colour. 
Meantime, the jaundice became less marked and had almost 
gone before death. The mind was confused about the fourth 
day, but more or less mental clearness remained to the last, 
and the patient conversed intelligibly the night preceding 
his death. Hiccough was troublesome from time to time and 
there were twitchings of the fingers. The mouth during the 
last few days was much inflamed and there were hemor- 
rhages from the buecal mucous membrane. The saliva was 
blood-tinged and mingled with material of the same 
mahogany colour as the vomit. Sleeplessness was trouble- 
some only for the first three days. The stools were scanty 
and loose, naturally bile-stained in colour, but containing no 
blood. The recorded temperature was never above 101° F., 
but the temperature commonly dropped with the appearance 
of the hemoglobinous urine and it was in this case not taken 
before owing to the sudden onset. Death took place on the 
tenth day. 

Dr. Taylor made daily blood counts with the following 
results. On July 24th, the first day of illness, no count was 
made. On the following dates the number of the red and 
white blood corpuscles per cubic millimetre was as follows - 
25th, red 1,900,000 (24 hours after onset), white 10,000; 
26th, red 1,700,000, white 10,000; 27th, red 1,000,000; 
28th, red 900,000; 29th, red 1,100,000, white 18,000 (in- 
crease chiefly polynuclear) ; 30th, red 1,000,000; and 3lst, 
red 1,200,000, white 10,000. On August Ist no count was 
made. On the 2nd death occurred. 

Necropsy.—At the post-mortem examination the body was 
found to be that of a fairly muscular man. The skin and 
conjunctive: were of a pale lemon-yellow tint. The lips and 
teeth were covered with sordes. On examination of the 
thorax the heart was found to be of normal size and weight. 
There was marked fatty infiltration of the wall of the nght 
ventricle. The heart muscle was pale in colour and was 
very soft and friable, and beneath the endocardium of both 


| ventricles there was a yellowish mottling which was most dis- 


tinctly seen on the papillary muscles and was due to fatty 
degeneration of the muscle. The cavities of the heart were of 
normal size and with the exception of slight dilatation of 
the mitral and tricuspid orifices the valvular apparatus was 
healthy. The aorta was also quite healthy. The lungs were 
free from adhesions and showed only slight hypostatic con- 
gestion and edema at their bases. The peritoneum was 
normal in appearance and there was no fluid in the abdomina} 
cavity. The spleen was firm and was considerably enlarged, 
weighing nine ounces, and the capsule was adherent to the 
surrounding parts. It was very much congested, but the 
pulp was not at all diffluent and it was more of a walnut 
colour than is usually found in a simple congested spleen. 
The Malpighian bodies were slightly swollen and the tra- 
beculw were thickened. Microscopical examination of films 
made from the pulp showed that this walnut colour was due 
to a large amount of blood pigment. Great numbers of 
degenerated red corpuscles were also seen. The liver was 
enlarged, weighing 4 pounds 13 ounces, and was very soft. 
It was much congested and on section it presented a 
colour similar to that of the spleen pulp; there was 
also a yellowish mottling throughout which was due to fatty 
degeneration. The gall-bladder was distended with coagu- 
lated bile. The weight of the kidneys without their intimate 
capsules was—right nine ounces, left eight and a half 
ounces. Both presented a similar appearance, so that the 
one description will do for both. The cortex was enlarged 


and swollen, measuring fully three-quarters of an inch. Both 
cortex and inter-pyramidal cortex were of the same walnut 
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colour as that of the spleen and liver but with yellow mark- 
ings throughout, more especially in the region of the con- 
voluted tubules. The cortical vessels were much congested 


and there were numerous hemorrhages around them. The 
pyramids were of a purple colour and were similarly 
congested. The larger vessels of the kidneys appeared 
to be healthy. There were no hemorrhages in the 
pelves of the kidneys. The pathological condition was 
apparently that of an acute catarrhal nephritis. The 


stomach contained a quantity of bile-stained fluid and some 
curdled milk. The entire ‘mucous membrane was of a deep 
red colour which was partly due to extreme congestion and 
partly to numerous sub-mucous hemorrhages. The duodenum 
presented an exactly similar condition with also a certain 
amount of granularity of the surface, but there was no 
ulceration. Throughout the small intestine sub-mucous 
hemorrhages were present with intervals of six or seven 
inches between the right down to the ileo-cecal valve. The 
mucous membrane of the large intestine, however, appeared 
to be normal, there being no hemorrhages present. The 
mesenteric glands were not enlarged. The bladder was quite 
collapsed and contained no urine. The head was not opened. 

Apart from the standing question as to whether * black- 
water " fever is a disease of itself it is desired to be known 
if the condition of the kidneys in these cases is such as to 
<ause a mechanical suppression, especially in view of the 
fact that such urine as may be passed is sometimes only 
slightly albuminous. Steps have been taken for the further 


investigation of the histo-pathological condition of the 
organs. 
CaAsE 2.—The second case —that of a West Indian negro 


soldier—occurred about the same time in the same barracks 
and the symptoms were much the same throughout except 
that jaundice was not appreciable and there was not any 
hemoglobinuria. There was, however, intense albuminuria 
and for two days suppression with vomiting and hiccough. 
Ring parasites in small numbers were found in the blood on 
the third day of illness and after the man had been taking 
quinine, but they were not seen on any other day. From the 
first to the seventh day the temperature varied between 
103°2° and 98°F. On the seventh, eighth, and ninth days it 
was normal, but on the evening of the tenth day it rose to 
100°4°, from which point, with intermissions, it rose to 103°, 
when death occurred on the seventeenth day. 

The patient made an apparent recovery ; urine was passed 
in full amount and was, especially towards the end, only 
faintly albuminous. He was, however, depressed and 
hysterical and was therefore transferred to the hills—half an 
hour’s journey in a hammock—for change. But the improve- 
ment was temporary only, the man complained of great weak- 
mess, the temperature rose, slight hypostatic congestion of 
the bases of both lungs was noticed, and death took place on 
the seventeenth day of illness. Towards the end this patient 
had diarrhceaa—a symptom which has been present early or 
late in the course of two or three other cases which have 
come under my notice. The post-mortem examination 
made the cause of this diarrhoea clear. 

fecropsy.—The post-mortem appearances were almost 
identical in this case, which (as far as could be 
judged with the naked eye, at any rate) was not hemo- 
gilobinuric, with those in the first case, which was markedly 
hemoglobinuric, only that they were more advanced, 
especially in the alimentary tract. The condition of the 
last-mentioned is the most striking feature of the cases and, 
so far as recent literature goes, at all events, seems to have 
been taken little or no notice of by other observers. The 
wody was that of a well-built man, but was now much 
emaciated. There were thrombosis of the left femoral vein 
with cedema of the leg. The lungs showed only slight 
hypostatic congestion and cedema at their bases. The heart 
was of normal size. There was fatty infiltration of the wall 
of the right ventricle. The heart muscle was very soft and 
was of a pale yellow colour, this being specially noticeable 
weneath the endocardium of the ventricles and on the 
papillary muscle and was due to fatty degeneration of the 
muscle. Both mitral and tricuspid orifices were slightly 
dilated, otherwise the valvular apparatus was normal. 
The aorta also was quite healthy in appearance. The 
spleen was of normal size, weighing five and a half 


‘ounces ; it was firmly bound down to the surrounding 
parts by adhesions. On section numerous abscesses 
were found in it, altogether about 12 in number, 


and they varied from about the size of a millet seed 
to as large as a hazel-nut. Several of the abscesses were 





just beneath the capsule and at these points the adhesions were 
very firm. On examining the pus large numbers of bacilli 
coli were found in it. The spleen pulp was very congested 
but was quite firm. The Malpighian bodies were rather 
swollen and the trabecule were thickened and prominent. 
The liver was enlarged, weighing 4 pounds 11 ounces, the 
enlargement being chiefly of the feft lobe. The whole organ 
was soft and was much congested ; on section it presented a 
deep walnut colour with yellowish markings due to fatty de- 
generation of the hepatic cells. Each kidney weighed six 
and a half ounces without its intimate capsules. They 
were similar to one another in appearance. The whole of the 
cortex and inter-pyramidal cortex were of a walnut colour 
with a yellowish mottling throughout due to fatty degenera- 
tion of the renal epithelium. The cortical vessels were much 
congested and there were numerous hemorrhages around them. 
The pyramids were also congested and were of a purple colour. 
The pelves of the kidneys were free from hemorrhages. The 
stomach contained about six ounces of the fluid mixed with 
bright red blood. The entire mucous membrane was of a 
dark red colour, being extremely congested, and there were 
numerous submucous hemorrhages. The duodenum was 
in a similar condition to that of the stomach, the mucous 
membrane being of the same deep red colour, and submucous 
hemorrhages were frequent. Some blood was also present 
in the lumen. Throughout the whole of the small intestine 
patches of submucous hemorrhages occurred every few 
inches. The mucous membrane of the large intestine right 
down to the rectum was of a uniform bright red colour, being 
intensely congested. No ulceration was found at all in the 
alimentary tract. There was no blood in the small intestine 
beyond the duodenum, the contents being simply _bile- 
stained. The mesenteric glands were considerably enlarged. 
The bladder contained no urine. 

Remarks by Dr. TAYLoR.—In comparing the post-mortem 
appearances in these two cases the great similarity between 
them is at once apparent—in fact, the one description might 
almost serve for both. As far as one could tell from naked- 
eye examination the state of the liver and kidneys was the 
same in both cases. The presence of abscesses in the 
spleen in Case 2 must have been caused by absorption of 
organisms from the intestine. Both spleens contained blood 
pigment and many degenerated red corpuscles, though these 
were most marked in Case 1. The great disturbance of the 
alimentary tract during life in blackwater fever is easily 
accounted for by the condition of the stomach and intestine 
found after death, and a similar condition may in all 
probability be found in some of the other tropical fevers 
where gastric and intestinal disturbances are of such 
frequent occurrence. The various tissues have been sent 
home to get sections made and a report on their histological 
appearances will be made at a future date. 

Both of these cases were under my personal care, but I 
(F.S.) am indebted to Lieutenant 8. B. Smith, R.A.M.C., of 
Mount Aureol Hospital, for clinical notes of the latter days 
in the second case, and he performed the post-mortem exa- 
mination with Dr. Taylor and myself. 

Sierra Leone. 
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IN a previous paper? we have shown that an entire change 
in the physiological action ensues on the withdrawal of the 
acetyl group from aconitine as is seen in the action of benz- 
aconine, the first hydrolytic product of aconitine, from which 
it differs in containing an atom of hydrogen in the place of 


1 Abstenst, of a paper read before the Royal Society on June 20th, 1901. 
2 Philosophical! Transactions, 1898, pp. 190, 239.) 
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sconitine For the study of their physiological action these 
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cord is impaired in its reflex function, apparently secondarily 
to reduced circulation in its structure. A tendency to tonic 
spasm in frogs is late in appearing and of moderate degree. 
It has not been seen after destruction of brain and medulla, 
It is further associated with a curious condition of exag- 
gerated motility Neither muscular nor intra-muscular 
nervous tissue is strongly influenced by p:aconitine in 
lethal or somewhat hyp 
kilogramme frog’s weight is practically about 12 times that 
which is lethal per kilogramme rabbit's weight 

Contrasted effects of pyraconitine and benzaconine Of 
these two alkaloids pyraconitine is approximately six to 
seven times more toxic towards mammals (rabbits and 
guinea-pigs) than is benzaconine, and five to six times more 
so towards frogs. They are alike in their action upon 
mammals, in so far as they are non-irritant, that they slow 
the respiration without preliminary acceleration, that they 
slow the heart and reduce the blood-pressure to a very low 
level, that they cause paresis and in guinea-pigs clonic move- 
ments, and that respiratory failure is the immediate cause of 
death. They differ in so far that pyraconitine acts more 
rapidly, but for a shorter period, whilst the fatal termination 
of poisoning is preceded by convulsions, which are very rare 
after benzaconine Benzaconine alters the sequence of the 
ventricles upon the auricles much more usually and to a greater 
extent than pyraconitine, though if a sequence is developed 
it has the same general character (the auricular second beat 
being blocked from the ventricle) Whilst pyraconitine 
stimulates the cardiac vagus both centrally and within the 
heart (section and atropine causing acceleration). and finally 
occasions only a limited reduction in its activity, benzaconine 
produces but little stimulation and ultimately suspends the 
vagus inhibitory action. Under these conditions atropine is, 
of course, inoperative. Both accelerate the heart in small, 
but slow it in large, dose, and both may disorder the sequence, 
but vagus inhibition is much more interfered with by benz- 
aconine. Frogs poisoned by benzaconine lose the power of 
voluntary movement, then reflex disappears, and finally the 
circulation is arrested ; but after pyraconitine reflex outlasts 
the heart's action. Late spasm occurs after the latter, not 
after the former. Whilst in lethal doses pyraconitine has no 
effect beyond somewhat favouring fatigue and reducing 
excitability of motor nerves, benzaconine greatly impairs 
their function and in thorough poisoning may suspend it 
entirely. 

lection of me thy lhe NIACONI RE The action of methyl- 
benzaconine may be summed up as follows. It is very feeble 
in its toxicity when contrasted with aconitine, but is some- 
what stronger than benzaconine. Small and medium doses, 
whilst slowing the heart, do not cause any failure in 
sequence, but larger doses have this effect They act upon 
the rhythm of the organ, involving the movement of the 
auricle and ventricle whilst ultimately the sequence of the 
latter upon the former is impaired, so that it follows only a 
certain proportion of the auricular ‘‘leads.”” This block is 
not removed by atropine. Whilst the passage of the ventricle 
into diastole is at first retarded, the contractile power of 
the myocardium is ultimately reduced by methylbenzaconine. 
The cardiac vagus is depressed in action and its inhibitory 
function is ultimately suspended by large doses, neither 
section of the vagus nor atropine administration relieving 
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the slow and ty action of the organ There is evidence 
of slight primary stimulation of reflex cord centres when 
ligature of vessels prevents the masking of this condition by 
the peripheral action of the poison rhe subsequent impair- 
ment in cord reflexes is later in occurring and of much 
shorter duration than the action of methylbenzaconine upon 
lytic 
symptoms are predominant ; the fall of temperature is in 
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wonitine In f 
wonitine effect, unless its very feeble action towards 
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s, however, there is no semblance to an 


sensory nerves or its much more powerful action upon 


motor nerves be thus viewed Motor nerves are greatly 
uffected by doses which are distinctly below the lethal for 
cold-blooded animals, the action being curare-like in 
character Muscular tissue is, after the action of large 


influences Fibrillation 
n muscles to which the poison has access is more common 


loses, more susceptibie of tatiguu 


than after aconitine r any othe derivative examined. 


These observations support in the main the contention of 
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masks the effect of these by occasioning a curare-like action | 
at the periphery. 


— with Fraser that the introduction of methyl | 
the molecule of certain spasm-producing alkaloids 


Contrasted effects of methylbenzaconine and aconitine.—The 
toxicity of aconitine is, roughly, from 80 to 100 times that of 
methylbenzaconine towards rabbits and guinea-pigs, and | 
much the same proportion holds for summer and winter frogs 
respectively Whilst slight tendency to salivation and 
retching movements are produced by methylbenzaconine, 
and are in so far suggestive of a slight aconitine action, the 
absence of initial acceleration of respiration, of local irrita- 
tion, and dyspneeal convulsions, and the predominance of 
paralytic symptoms, are points of difference. The action 
upon the heart is entirely distinct, for the pulse is slowed by 
methylbenzaconine, the auricles eventually beating more 
rapidly than the ventricles, the action of the poison proceeds 
uniformly and without the intermissions which characterise 
aconitine, whilst the early phenomena of vagus stimulation 
have little in common. The general symptoms of poisoning 
in frogs have scarcely a point of similarity ; quiescence, 
rapid failure of reflex and voluntary movement, without 
impairment of the cardiac action, being distinctive of methy]- 
benzaconine, whilst excitement with great motility and 
persistence of voluntary movement follow aconitine. Fibril- 
lation is much more pronounced after the former, though it 
is only a transitory phenomenon. The action on the heart 
differs widely in frogs 4s it does in mammals, whilst the 
curare-like action of the derivative on motor nerves is not 
produced by aconitine in doses which just suffice to arrest 
the heart. It is true that large but sub-lethal doses of 
aconitine are followed by a condition of almost complete 
paralysis which lasts for several days, but during this time 
there is slight voluntary and reflex movement, the nerve- 
endings are not put out of action, and the circulation is 
usually of the feeblest character, all conditions which are 
not found in the period of quiescence following methy]l- 
benzaconine. 

Contrasted effects of methylbenzaconine and benzaconine. -- 
Methylbenzaconine is from three to four times more toxic 
towards rabbits and guinea-pigs than benzaconine, and from 
twice to thrice as toxic towards frogs (Rana temporaria and 
Rana esculentus) In mammals, slight salivation, retching 
movements, and muscular tremor are characteristic effects of 
the former, but dyspnoea, ataxia, and paresis are also seen 
after benzaconine. Of the two, methylbenzaconine is 
distinctly less depressant towards the heart. Slowing of the 
pulse and want of sequence of ventricular upon auricular 
action occurs after both, but is a much earlier symptom after 
benzaconine, which causes more disorder in the motor 
mechanism. On the other hand, the intra-cardiac vagus is 
put out of function more readily by methylbenzaconine. 
Death after either poison is rarely preceded by spasm. 
Neither of the two compounds causes any local irritation in 
frogs, but methylbenzaconine produces active fibrillation in 
the muscles, to which it gains access and develops a com- 
plete curare-like action much more prominently than does 
benzaconine, the heart continuing to beat strongly. Benz- 
aconine, in dose sufficient to cause such an effect at the | 
periphery, acts disastrously upon the circulation. In partial 
poisoning by methylbenzaconine the characteristic 
failure of the intra-muscular motor nerves on stimulation is 
well marked, but the subsequent recovery on resting, so 
characteristic of benzaconine, has not been observed. 








CONGENITAL SPONTANEOUS GANGRENE’ 
E. 


HONORARY SURGEON TO THE WARRINGTON INFIRMARY. 


By ©. RICHMOND, F.R.C.S. Ence., 


THE report of Dr. Armstrong Bowes’s case of spontaneous 
gangrene in an infant in THE LANCET of August 31st, 1901, 
p. 586, leads me to publish the following case. 

In May, 1898, I saw in consultation with my friend Mr 
D..C. M. Lunt of Lymm a case of which I herewith give 
a verbatim rescript from my case-book. 

‘*Girl baby. One week old. Nature of case, acute 
inflammatory gangrene (congenital). Date, May 3rd, 1898. 
Mother had one previous confinement (premature) 


at fullterm. Labour natural with slight delay after delivery 


rapid | 
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| was sold with a label which contained the words, 


[Sepr. 21, 1901. 
of head. When born child showed two areas of acute dusky 
inflammatory redness, one just below occiput, the other over 
and around the seventh cervical vertebra. Redness also on 
scalp. Three days after birth upper area sloughed (without 
any black patch). Black patch—i.e., gangrenous slough— 
formed in centre of lower inflamed area. When seen by me 
(May 3rd) black slough was separating and dull dusky red- 
ness extended down back and across neck. On site of upper 
area of redness was simple ‘atonic’ ulceration the size of a 
florin and some superficial ‘weeping’ sloughs on scalp 
(atonic ulcerations). May 5th: Area of redness extended 
round scalp and chest still duskily and passively congested. 
Condition worse. Black slough separated over back of neck, 
leaving somewhat brawny, dry-looking surface. Same 
appearance on occiput. Superficial skin necrosis extending 
on scalp. General dulness and tendency towards torpor. 
Internal strabismus has supervened (query: indication of 
central cerebral mischief of which superficial gangrene is 
‘trophic’ evidence! or pseudo-ptomaine infection of nerve- 
centres due to septic absorption from sloughs, &c. 7) 
Prognosis as bad as possible. May 8th: Patient died. No 
p.m. No evidence or history of syphilis.” 

The foregoing is a literal transcript of my notes of the 
case taken in my case-book at the time. I may say that at 
the first visit | unhesitatingly gave a fatal prognosis to the 
parents which was only too soon verified, though the child 
at the time seemed to be in fair health. On thinking the 
matter over I am entirely of opinion that the lesion was 
trophic from nerve central mischief and not from any septic 
lesion absorption. That this central mischief preceded 
birth is evidenced by the peculiar nature of the diseased 
areas and the fact that they existed at birth. I think 
I used the correct term when I described the process 
as acute inflammatory gangrene. The pathology of such a 
condition must necessarily be obscure. I confess to not 
being well acquainted with the literature of such cases, but 
whether they occur intra-uterine or at some period sub- 
sc quently to birth they point, I think, to a community of 
origin, and that a central nerve one in the onset. The 
strabismus would favour this view, as also would the grave 
constitutional effects out of all proportion with the local 
lesions. These lesions I think from their character to be 
distinctive evidence of trophic deficiency for which no 
local cause can be adequately assigned. If a local cause 
plays any part it is that of injury—slight probably—to an 
area of already deficient trophic vitality. 

I have never practised midwifery and therefore my 
opportunities of observing the newly-born are not very 
extensive. My memory holds two similar cases though I 
have only notes of this one. The parents in this case were 
well-to-do, but I am of opinion that amongst the poorer 
classes such cases wili be found to be of much more frequent 
occurrence, as probably experienced obstetric practitioners 
can testify. 

Warrington. 
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Aopep Mick 1x Burrer.—At the South- 
Western Police-court, London, on Sept. 12th, Messrs. Pearks, 
Gunston, and Tee, grocers, were summoned at the instance 
of the Wandsworth Borough Council for selling butter which 
contained an amount of moisture 6°5 per cent. above the 
accepted standard of 16 per cent. The basis of this butter 
was colonial butter—a particularly dry article which the 
defendants first softened and then incorporated in a mixer 
with a certain proportion of added milk. It was said that 
about 500 tons of this butter were produced weekly, and it 
** This 
choicest butter, blended with pure English full cream milk 
by new and improved machinery whereby it retains about 20 


| to 23 per cent. of moisture and acquires that delicacy of 


| giving judgment 


| permission 


This one | 


flavour which has made Pearks’s butter so famous.” Counsel 
for the defence submitted that by the label the purchaser 
informed of the nature of what he was buying and 
was in no way deceived. The magistrate in 
found, firstly, that the object of the 
defendants was to introduce additional moisture and so 
increase the bulk, weight measure of the butter, and 
secondly, that the addition was made fraudulently. He 
inflicted a penalty of £10 with £5 5s and gave 
to have a case stated. The same defendants 
were for a precisely similar offence fined £20 at Portsmouth 
on Sept. 10th, and £20 and £5 5s. costs at Wellingborough 
on Sept. 13th at the instance of the Northamptonshire 
County Council 
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costs 
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A CASE OF DEFORMITY ARISING FROM 
ARRESTED GROWTH IN ONE LIMB 
REMEDIED BY EXSECTION OF 
BONE FROM THE OTHER. 

By G. P. NEWBOLT, M.B. Duru., F.R.C.S. Ene., 


HONORARY SURGPON TO THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL 


A GIRL, aged 11 years, was admitted to the Royal Southern 
on May 15th, 1900, suffering from 


deformity probably the result of rickets 


Hospital under my car 
She was an orphan 
and it was difficult to get a very reliable history, but she 
was born with a cleft palate which had been closed by 


operation, and near each knee was the mark of what 


I took to be an osteotomy wound On examination 
there was flexion deformity of both hips The left 
leg was two and a quarter inches longer than the 


right and the limb was adducted very considerably 
Chere was genu varum affecting the right knee and this 
limb was somewhat abducted A scar was visible on the 


inner side of this knee about the level of the upper end of 





Before operation. Front view. 


the tibia. The contracted state of the adductors of the left 
thigh prevented any abduction of this limb without using 
force. There was lateral curvature of the spine with the 
convexity to the right most marked in the lumbar region. 
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angle was marked ; the angle of the left scapula was close 

to the spine and the right some way from it. There was also 
a prominent left hip, so that altogether the child was much 
| deformed, as Fig. 1 and Fig. 2 show. In order to walk she 
| adducted the left thigh and flexed both hip and knee ; 
| she also abducted the right leg and flexed the right hip 


| 








Before operation. Back view. 


The measurements were as follows. Height : three feet six 
inches ; normally it should have been four feet five and a 
half inches. Right limb, real length, 184 inches ; left limb, 
204 inches ; difference, two and a quarter inches. Right 
limb, apparent length, 21 inches; left limb, 224 inches ; 
difference, one and a half inches. The right femur measured 
nine inches and the left 114 inches, so that the difference 
occurred in this bone. There were about 15° of flexion 
deformity in the left hip and a little less in the right. 

On May 29th, 1900, I sawed through the right femur above 
the condyles and corrected the deformity, putting good exten- 
sion on the limb. At the same time I forcibly corrected the 
flexion at the hips and overcame the adduction. When she 
had recovered from the operation I found that by putting 
a couple of inches under the right foot the child was fairly 
straight. 

On July 24th, 1900, I cut down on the left femur from the 
outer side, making a four-inch incision ; having exposed the 
periosteum I separated it from the bone and tied all bleeding 
points. Next I measured off one and three-quarter inches 
with a wire gauge and bored holes above and below the part 
I intended to remove. With a chain saw passed round the 
bone I cut out the portion required and then wired the two 
ends together. The periosteum was sewn over the wire, the 





The right shoulder was higher than the left; the left loin 


separated muscles were sutured, and the wound was closed. 
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The limb was put upon a Thomas’sjbed-splint and firmly 
fixed. The wound had healed and the stitches were removed 
at the first dressing, two weeks after operation. On Oct. 3rd, 
about 10 weeks after operation, I allowed the patient to 
walk, and Fig. 3 and Fig. 4 show her condition in December. 


Fic. 3. 





Front view. 


After operation. 


On Jan. 5th, 1901, the measurements were as follows. 
Apparent right, 22 inches; left, 224 inches; real right, 
194 inches ; real left, 20 inches—a difference of half an inch. 
That is to say, the right limb had grown one and a quarter 
inches during the last eight months, which is a fair average 
taking the normal rate as two and a quarter inches per 
annum for the whole body. Mr. C. T. Holland kindly took an 
x-ray photograph of the wired bone. 

My reasons for not removing the full amount of bone were 
the following. I feared that the muscles of the thigh might 
not contract sufficiently and that the knee-joint would be 
left in a weak and flail-like condition, a thing which I have 
seen occur occasionally in cases of fracture of the shaft of 
the femur with much shortening, and I thought that by 
letting the patient get about fairly early there would be some 
absorption of the newly-joined ends of the bone, and that 
this would diminish the superfluous half-inch. Apparently 
this has not happened, and it points to the fact that patients 
may get about early on an accurately-adjusted transverse 
fracture without shortening resulting. It is easy to prove 
that if in oblique fractures patients walk too soon shortening 
occurs by measuring the limb some months later. 

Some may criticise my operation and say, Why did you not 
use a thick boot? Will not the deformity recur by the right 
leg not growing apace with the left? In the first place, a 
surgical boot with two and a quarter inches of cork in it is 
an expensive luxury, and if once supplied would never have 





If the shortening had gone on it is probable 
that at least four inches of thickening would have been 
necessary. Now, if the shortening continues a slight 
thickening of the heel each year is all that will be needed 
until the girl is old enough to look after herself and her shoe- 
leather. As to whether the deformity will recur I am not 
sure. The shortening is either due to an osteotomy damaging 
the epiphysis or to arrested growth from rickets. There is a 
beautiful specimen of the latter condition in St. Bartholo- 
mew’s Hospital Museum, of which Mr. Keetley an 
illustration in his recent work on Orthopedic Surgery.' I 
am inclined to think that the deformity in my case was due 
to this condition. Free use of both limbs now that they are 
fairly equal may end in their remaining so, and up to 
the present the measurements continue to be satisfactory 
One thing is certain, that if no treatment had been adopted 
the eventual result would have been very marked deformity 

i.e., great shortening, incurable adduction of the left limb, 
deformity of the pelvis, and very marked lateral curvature 
with rotatory changes in the vertebre, such as no treatment 
would have overcome. It seems to me that this operation 
is applicable to many cases in which one leg is much shorter 
than the other, such as in cases of old fracture, old excision 
of the knee with shortening, hip disease with short leg, &c 

in many of these there would not be the objection that sub- 


been replaced 


gives 


Fic. 4. 





Back view. 


After operation. 


sequent shortening might occur. Judging from the small 
amount of discomfort which this girl endured, the operation 
if carefully done is not a severe one and does not compare 
with that done for a mal-united or un-united fracture of the 
femur. 

Liverpool. 





1 Page 63, Fig. 32. 
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and working upwards l the latter method 
I assume the proper preparation of the patient for a long and 
operation, strict antiseptic and the 
per warming and ventilation of the operating room, wit! 
ttle exposure of the body as possible 

The first step, after chloroform to 
patient, is to vertical incision extending from the 
hvoid bone to a point as low as the fourth or fifth ring of the 
trac hea \ cut should be made along the whole 
ength of the under surface of the hyoid bone through skin 
and fascia, dividing the anterior jugular veins which must be 
tied rhe sterno-hyoid, the omo-hyoid, and the thyro-hyoid 
muscles divided at their insertion into the hyoid close 
t the and the flaps thus formed are reflected down- 
outwards to either rhe thyroid isthmus 
be divided and the 
thyroid When 
completely divided 
portion separated 
and stitched 
now be introduced, 
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point to limit the cut to the parts which are covered in front 
by the posterior surface of the cricoid ; if this is not done 
the lateral wall of the pharynx and the @sophagus will be 
unnecessarily encroached upon and much of their 
anterior walls will be removed, thus rendering it difficult to 
The whole larynx thus com- 
pletely detached, and the defect in the pharyngeal mucous 
mem brane now made inserting 
close to the cut edges and so pre venting in-turning of 
rhe sewing up must be water- 
sutures so as to form a Y-shaped 
of Lembert’s sutures must 
be added transfixing the muscular and cellular coats 

f the @sophagus and pharynx. The third layer unites 
the stumps of the pharyngeal constrictors, and the fourth 
iyer brings together the divided sterno-hyoid and thyro- 
muscles. Finally the T-shaped skin incision will be 

leaving only a three-cornered cavity above, which 

be packed with iodoform gauze ; thus, only the above 
cavity and the tracheotomy will remain unclosed. The 
Hann's cannula may be removed in 24 hours. Nutriment 
will be administered by the rectum for from 24 to 48 hours, 
after which milk may be by the mouth. Rétter 
suggests that the trachea be divided from behind 
forwards, but it far more y, expeditious, and safe to 
divide it as I have described. I need hardly emphasise the 
importance of keeping blood out of the lungs, the whole 
success turning on this point and the accurate suturing of 
the pharynx and «esophagus. Of the six cases here noted 
t will be seen that three were treated by this method 
Of the remaining three, was treated by the older 
method with a preliminary tracheotomy and stitching the 
pharynx to the skin ; the second can hardly be classed as an 
excision, inasmuch as the whole of the larynx, when the soft 
parts covering it were reflected, was capable of being lifted 
off. 

Cask 1.—A man, aged 49 years, came to the Hospital for 
Diseases of the Throat on July 17th, 1894. He had been a 
patient 12 months previously and he was then advised to 
have his larynx removed but would not consent. When he 
was admitted on the second occasion the disease was thought 
to be too far advanced for operative interference and it was 
only at his urgent solicitation that I consented to make the 
attempt, after having explained to him that I did not hold 
out any hope of success. The diagnosis, which was verified 
by subsequent examination, was that of squamous epithe- 
lioma, and the prognosis was of early asphyxia if 
the patient were unrelieved by tracheotomy. The method 
of operating was as follows. A preliminary low tracheotomy 
was performed some fortnight before the major operation, 
which latter was done on August 14th Chloroform was first 
administered and then the tracheotomy tube was removed 
and the wound was slightly enlarged. A Hahn's cannula 
inserted into the trachea, an incision was made down 

front of the neck from the hyoid level to the upper 
nart of the tracheotomy and another incision was 
made transversely along the under surface of the hyoid bone 
rhe ti were then off the thyroid and cricoid 
cartilagés Phere ll piece of growth coming 
through the crico-thyroid mbrane The larynx was 
removed, leaving a portion of the left thyroid cartilage ; the 
stitched to the skin and 
Bleeding was 
operation well. A soft rubber 
cesophagus and fixed With 
; condition remained 
after tl ‘ration, the temperature ranging between 
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CasE 2 The patient was a female, aged 29 years rhe 
diagnosis that of of the larynx. The pro- 
gnosis was one of early asphyxia if the patient were un- 
relieved by tracheotomy rhe operation was performed on 
August 22nd, 1894, the method adopted being as follows. A 
al ine the middle line of the neck from the 
hyoid just the sternal notch and a_ horizontal 
ncision along the lower border of the hyoid bone were made ; 
the flaps formed reflected downwards and 
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verti ision in 


above 
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upwards, together with the whole of the soft structures 
covering the front of the larynx. When this was done it was 
found that the whole of the cartilages of the larynx were so 
thinned and brittle that the larynx did not admit of being 
removed in its entirety, but crumbled away piecemeal, even 
on gentle manipulation. When thus removed it was found 
that the disease had involved, and in a great measure 
destroyed, the anterior wall of the pharynx and upper 
portion of the cesophagus. No vestige of the larynx 
remained and it was not possible to restore any part of the 
pharynx by suturing. It was with difficulty that the distal 
end of the esophagus was reached and secured to the edges 
of the wound above and behind the trachea. A tracheotomy 
tube was placed in the trachea at a rather lower level. With 
regard to the after-history the patient remained in the 
hospital for several months and was then transferred to the 
cancer wards of the Middlesex Hospital, where I under- 
stand that after a sojourn of some weeks died, the 
immediate cause being hemorrhage in the vicinity of the 
wound. 

CasE 3.—The patient was a man, aged 64 years. Carci- 
noma of the larynx was diagnosed. A few days prior to the 
eperation a tracheotomy had to be hurriedly performed 
owing to a sudden attack of dyspnuwa. At the operation, 
which was done on August 22nd, 1895, a Hahn’s cannula 
was inserted, the thyroid cartilage was split in the middle 
and the growth was found to be localised to the right 

The right half of the larynx was entirely removed 
The operation presented no difficulty. With regard to the 
after-history the patient progressed favourably until 
the 29th, when during the morning he was somewhat rest- 
less. In the evening of the same day, whilst sitting up 
and without any premonitory symptoms, his breathing 
became embarrassed, he quickly lost consciousness and died 
in a few minutes. No post-mortem examination was allowed, 
and I am quite unable to account for his death, as up to the 
morning of the day he died no untoward symptoms had 
manifested themselves. 

Case 4.—The patient was a map, 52 He 
was a stout but flabby man who had indulged somewhat 
freely in alcohol. He consulted me in July, 1896. He 
was then suffering from hoarseness, but his breathing 
at this time was free. As regards laryngoscopic appearances 
the right ventricular band was much swollen and there was 
an ulcer on the posterior part of the right vocal cord. A 
portion of the growth was removed and was found to be 
malignant. A few days later his breathing became 
embarrassed, necessitating tracheotomy. As the growth 
was so extensive I advised him to have the larynx removed, 
but to this he would not consent, though not averse to a 
thyrotomy. On August 13th the larynx was split and an 
extensive growth on both sides was found. The ventricular 
band and nearly the whole of the mucous membrane Were 
removed, the crico-thyroid membrane was divided, and pure 
earbolic acid was applied, especially to the lower angle of 
the right ala and cricoid. The patient made a good recovery. 
1 saw him again in October, when there was a large fungat- 
ing mass projecting from the interior of the larynx and 
involving the tracheotomy wound. Nothing short of com- 
plete excision offered any chance of recovery, so I proceeded 
on Oct. 22nd to remove the larynx, commencing from 
above downwards and finally severing the trachea below the 
insertion of the tracheotomy tube. The skin and muscles 
some inch and a half around the tracheotomy wound were 
completely cut away and the cervical glands were 
removed from the sheath of the jugular vein in the 
lower part of the neck. He made an uninterrupted 
recovery, taking milk by the mouth in 36 hours. Six 
weeks later it was found necessary to remove another 
gland on the opposite side of the neck. In January, 1897, 
there was a recurrence of the growth in the neck involving 
the sterno-mastoid muscle on the right which was deemed 
too extensive for removal. The patient gradually sank and 
died from asthenia, the growth having involved the neck 
and thorax ; but the trachea remained free and there was no 
dyspnea. This case appeared to be of an unusually 
malignant nature, and it is much to be regretted that the 
patient did not submit in the first instance to a complete 
excision of the parts. 

Case 5.—The patient was a man, aged 61 years. Trache- 
etomy was performed in May, 1897, for the relief of 
dyspnea. On Oct. 8th he was found to be almost voiceless 
and unable to rest at night owing to frequent blocking of the 
tube with thick and blood-stained phlegm. The laryngo- 
follows. There was large 
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swelling on the left side of the epiglottis. The ary-epiglotti 
fold, ventricular band, and adjoining parts were involved in 
the infiltration. There were marked irregular isolated 
nodules on the epiglottis, the right arytenoid was red and 
swollen, the pharynx appeared free to sight and touch, and the 
glosso-epiglottidean fold was free. One gland was enlarged 
above the hyoid bone on the left side. At the operation, on 
the 12th, the growth was found to have perforated the crico- 
thyroid membrane on the left side and the sterno-hyoid 
muscle was found to be infiltrated as far up as the hyoid. 
The excision was commenced from the upper end and the 
tracheotomy wound was not interfered with until the final 
severance of the larynx from rhe piece ot 
the hyoid to which the muscle was attached was cut away 
with bone forceps. The wound was with boric lint 
kept constantly wet At the expiration of 24 hours the 
patient was able to teke milk by the mouth. On the 23rd 
there was a slight leakage of milk through the wound. It 
was deemed advisable to give all food through an cesophagea! 
tube for a few days and to plug the wound. He then resumed 
taking food by the mouth and made an uninterrupted re- 
covery. As regards his after-history, he gained some 2 stones 
in weight and remained in excellent health for a twelve- 
month when he had an attack of acute pneumonia and died 
in a few days. There was no sign of any recurrence of the 
disease 

Case 6.—-The patient was a man, aged 48 years. On 
admission to the hospital he was seen to be a big man 
but not in good condition The heart was slightly enlarged, 
the pulse was regular, the lungs had moist sounds at 
their and the liver was not enlarged rhe urine 
was acid, its specific gravity being 1030, with no albumin 
or sugar. He could only take fluids, but had no pain 
As the laryngoscopic appearances there was a 
sessile growth of the size of a large bean situated on an 
infiltrated base just below the right aryteno-epiglottidean 
fold and running obliquely down over the ventricular band 
and hiding the anterior two-thirds of the vocal cord. 
The right side of the larynx was fixed and the posterior third 
of the vocal cord, which alone was visible, was seen to be 
motionless and white. The left side Of the larynx and the 
vocal cord moved freely. A piece of the growth was removed 
and examined microscopically, the diagnosis of epithelioma 
being confirmed. There was an indefinite thickening on the 
right. side of the neck opposite the level of the thyroid 
cartilage (!enlarged gland). rhe respiration was com- 
fortable, althoagh there did not seem to be very much room 
The voice was hoarse. The history was that until six months 
before his admission to the hospital the patient had never 
had any trouble with the throat. About that time he had a 
little difficulty in swallowing, and a feeling of gurgling in the 
throat. About two months before the operation he had 
pneumonia, the temperature reaching 105° F., and he suffered 
from great dyspnoea, so much so that tracheotomy was con- 
templated. During the next two months he was hoarse on 
and off, gradually getting worse, and there was increased 
difficulty in swallowing ; the cough was often severe, with 
much phlegm in the throat and occasional slight ear- 
ache. He could swallow solids until two days before his 
admission. He had been a heavy smoker and also drank 
freely, had suffered from winter cough, and there had 
been lately some wasting. There was a specific history 
25 years before. He had been taking iodide of potas- 
sium without any benefit. On July 28th, 1900, I excised 
the larynx and then found that on the right side at 
the level of the inferior cornu of the thyroid the growth 
had perforated into the neck through the posterior part 
of the crico-thyroid membrane. As regards the after- 
history his health was good and his condition satisfactory 
up to the following December, when he presented himself for 
examination. An enlarged gland was found and removed 
from the sheath of the jugular vein above the level of the 
great cornu of the hyoid bone on the right side. He has 
now a Gluck’s artificial larynx, whereby a loud whisper can 
be produced and conversation can be carried on, and his 
health appears to be quite satisfactory 

Cavendish-place, W. 


its 


connexXions 


dressed 


bases, 


regards 


At Redditch on 
yas accidentally poisoned by carbolic acid 
being given to him instead of some medicine which he was 


Porsontne BY CARRBOLIC AcID. 
Sept. 11th a man 


Death took place in 20 minutes, before 
lhe carbolic acid was 
and was kept with 


taking for a cold. 
medical assistance could be obtained. 
intended to be for inhalation 
the medicine. 


used 


m2 





‘ 


is 


\ 


I 


, 


ik. W 


ATION 


\ 


rH 


FOX 


R. FOX: THE LOCALISATION OF FOREIGN BODIES BY THE X RAYS. [Sept. 21, 1901. 


| Fig. 1 that the bullet does not lie in this plane, but it was 
OF FOREIGN BODIES | necessary to work from it, because if the wire ring were 
> removed it was possible easily and quickly to replace it in 

XY RAYS | - aS |} ' a q ‘ I 
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s position Theoretica ly, ot course, another plane 
parallel in all directions to this one but passing through the 
ullet was made use of, as will be shown later If the head, 
wit the ring on, is now examin¢ don the fluorescent screen 
will be seen that there is one position and one position 
ly, in which the shadow of the wire on the nearer side of 
head coincides in position with the shadow of the wire 


' 
| x 
= rays | os 
of | the 
Oo n ur side of the head, and the ring then appears as a 
| 
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tly straight line, as shown by BE Ain Fig. 1 rhis 
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imely, their inter 
ines 18 a stra ght | 
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surement 
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f way across 


‘ ) 


from each en 
eans that the plane bounded by the wire ring is 

exactly edgewise to the platinum anode of the x-ray tube, 
or, in other words, that if this plane were extended in the 
i n of the tube it would pass through its platinum 
Care course, taken that the ring is 

flat ‘ is, that when laid on a flat surface 

\ ll touch it all round Having now got 
l-defined plane er section to use as a base line 


each 


proceed to pick out a second plane intersecting the 
rst one but passing through the bullet rhis is done by 
taking another piece sctric fuse wire and bending it to fit 
over the vault of the head from side to side, thus giving it 
mewhat the shape a half hoop By watching its 
low.on the f 

} 


luorescent screen this second piece of wir 
; be moved to and fro along the sides of the ring in 
position on the head until, with the ring showing on the 
| screen as a single straight line, this second piece shows also 
gle straight line, c E on Fig. 1, intersecting the 
ad in th mf I It will be found that to obtain this result the 
| platinum anode of the x-ray tube must be in a straight line 
with the two points Dp and } Care must now be taken to 
case led to my | See that the two legs of the half hoop, ¢ B and c p in Fig. 3, 
MRCS. Ene where they intersect the wire ring, are equally distant from 
vat a wens n, the central point of the back of the head, and conse- 
is brain in spite | Quently also at a distance from A, the central point of the 
the injurv with a | {ront of the head, equal on each side, though not necessarily 
a to take some | the same as the distance from B. If they are not equi- 
distant they must be moved till they are so, showing at 
t ean always | the same time as a single straight line intersecting the 
have it shadow of the bullet The electric fuse wire is then care- 
fully soldered to the ring, the redundant ends are cut off, and 
selected for | all distances as well as the angle which it makes with the ring 
ehind and the | are carefully measured. The measurements shown in the 
mpére fuse wire | Hgures were all taken either direct from Mr. Fraser's head 
pony points, as | OT from an x-ray photograph of it. The two measurements 
marked *‘diameter”—namely, from A to B and from D to E 
are direct measurements taken with calipers. If necessary 
an X-ray picture may now be taken to show that the position 
is correct If it is so the appearance of the picture is 
shown diagrammatically by Fig. 1. 
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This is what has been practically so far effected. Suppose | line with the two points B and A, so that the ring BDA} 
the Head to be divided into a number of slices of equal width | throws its shadow as a straight line on the plate shown by 
and parallel to c E in Fig. 1, just as a loaf is cut into slices | p BE in Fig. 3, will give an exact picture of the slice or 
for bread-and-butter, I have by the above method picked out | section of the head in which the bullet lies. Owing to the 
the particular slice or section in which the bullet lies. The | fact that the slice is not flat on the plate, bat is raised some 
dotted lines in Fig. 1 indicate the divisions between such | few inches from it, the resulting picture is exaggerated, but 
imaginary slices and the bullet is shown situated in the | the exaggeration is practically equal in all parts of it, hene« 

the scale of exaggeration is at once found by 

Fic. 2 measuring with a pair of calipers the true trans 

verse diameter Pp E on the head itself, and also 
the apparent diameter between the same points 

the two points of junction of the wir on the 

photograph rhe ratio between these two will 





it once give the scale from which all measure- 
ments can be calculated rhe ratio in the case 
referred to came out exactly as 5 is to 4, hence 
one-fifth had to be deducted from all measur 

ments on the photograph to get the true measure 

ments. On this photograph a line is now drawn 
through the centre of the bullet and parallel 
to the straight line D B E in Fig. 3, representin 

the shadow of the ring BD A E. rhe height 
at which this line cuts the two sides of the wire 
half hoop over the head, as well as the distance 
of the bullet from each end of this line, are care 

fully measured and reduced to true measurement 
by the scale already mentioned It is then plotted 
on Fig. 3, in which it is re] resented by the dotted 
line FG rhis means that with the framework in 
position on the head the surgeon must measure 


from the points p and E—the junctions of the 
} 


two wires—one and a half inches up the vertical 

wire on each side to obtain two new points, 

F and G, a straight line joining which will go 

E through the centre of the bullet at a dis- 
tance of 1}! inches from G and four inches from 1 

Top view. The selection of this line F G is really making 





use of another plane parallel to BD A &, 


eighth slice or section counting from the forehead If this | but intersecting the bullet, as was mentioned at first 
particular slice could now be placed flat on a photo- would have to be done later Thus the position of the 
graphic plate and an x-ray picture be taken of it the | bullet is accurately and exactly fixed. In order to test the 
exact position of the bullet in the slice must surely d F 
be obtained. As this cannot be done I do the next 
best thing to it—namely, place the head on a photographic 
plate in such a position that the slice is parallel in all 
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Back view. Appearance if all sections posterior to the bullet were removed. 
directions to the plate. This is easily done by seeing that | accuracy of the result it is only necessary to use a small in- 
the three points D c and FE are all equidistant from it. | candescent electric lamp, say not bigger than a smal! marble, 
The long diameter of the head is in this position vertical, | placed exactly in the position lately occupied by the platinum 
or nearly so, to the plate. An x-ray picture then taken | anode of the x-ray tube, and by its means to project the 
with the platinum anode of the tube situated in a straight | shadow of the wire framework without the head in it_on to a 
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to the treatment with the hope of obtaining cure of their 
terrible habits that quite a limited number of individuals 
rhe third Act, which was passed in 
1898 and which came into force at the commencement of 
1899, differs essentially from the preceding in that it 
introduces the element of compulsion—the habitual inebriate 
may under certain circumstances be compelled to go to an 
inebriate reformatory. So far rather less than 18 months 
have elapsed since the commencement of the working of th« 
Act. b t this time has sufticed to reveal a large number of 
points in which the law is deficient 


Section 1, sub-section 1], deals with the habitual drunkard 
guilty of crime It enacts that where a person is convicted 
on indictment of an offence punishable with imprisonment 
or penal servitude, if the court is satisfied from the evidence 
that the offence was committed under the influence of 


or that drunkenness was a contributing cause of the off 


and the offender admits that he is or is found by the jury to 





be an | t drunkard, the court may, in addition to, or in 
substitution for, any other sentence, order that he be detained 
f t exceeding three vears in any State inebriate 
eformatory of n any certified nebriate elormatory the 
managers of which are willing to receive hin rhere is no 
I ty nd with this exces that t leaves it t tl 
cis t n of the magistrate to decide whether the prison 
shall shall not be detained in n inebriate home li 
would be better that it should be mpulsory on the part of 
the nvicting authority to send the habitual drunkard to one 
of these retreats rather than that it s ild be left t 
particular magistrate who may hold strong views on the 
temperance question or the reverse It must be remembered 


that the Act does not sav that a crime committed under the 


nfluence ff drink is to be punished in this way, but only 
such a crime committec inder the influence of drink | 
an hahitual inebriate rhis is an important distinction It 
would be unfair, perhaps, to give a man a severe ext 
punishment for committing a crime whilst drunk if tl 
drunkenness were a solitarv instance of alcoholic excess, but 


the individual is in the habit of gett drunk then let us 


our best to prevent him from carrving out further crime 


nae the nfluence of drink bv endeavouring to eradicat« 
the drinking | vit 

Section 2 is the st important of the whole Act It runs 
is [ollows 

Any person who commits any of the offences mentioned in the fir 
chedule of this Act, and who within the twelve months preceding t! 
date of the commission of the offenc has been convicted summarily 





at least three times of any offen so mentioned, and who is a 

habitual drunkard, shall be liable upon conviction, on indictment, or 
if he consents to be dealt with summarily, on summary conviction, to 
a term not exceeding three veers in any certified 





ine natory the managers of which are willing to receive 
hit 
he first schedule in les such offences as being found 





drunk in any public place, being drunk when in possession 
of loaded firearms, or being drunk on board a passenger 
steamer and refusing to leave whet req rested, &« in brief 
of being drunk under circumstances which are likely t 
excite the attention of the police Now the points to which 
special attention are needed here are many. Firstly, and 
perhaps most important of all, there is the same point to 
which reference was made in the discussion of the last 
section, that is, it is not made incumbent on the magistrate 
judge, or other convicting authority to send the drunkard to 
the inebriates’ h It is left to his choice Different 
magistrates take such different views as to the number of 
times previo 
l 








is convictions for drunkenness are necessary 





vefore sending to these homes ; some will not do it at al 
some wait till 20 or 30 or more convictions have occurred, 
and others are content with the three times specified in the 
Act rhis renders it necessary that the law should declar 
that the inebriate should be sent to a reformatory after a 
‘ ain number of convictions and not leave it to individual 





opinion I insert here a few cuttings from newspapers In 
support of my assertion as to the large number of convictions 


which are required by some magistrates before they will 
commit the alcoholic to a hom 


From the Daily Express 


Convicted over 100 times for drunkenness and nine times for 
attempted suicide, Ellen Macdermott, a flower-seller, was on Saturday 
sent back to prison for a week for being drunk in the City And there 
are homes for inehriates 


From the same paper 


Six women who had been convicted 70 or SD times f drunken s 
were each sent vesterday to Bristol Inebriates’ Home r two vears 
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Why should these women be allowed to drink themselves 
into disease and death and to entail on the taxpayers the 
expense of repeated police-court proceedings? Would it 
not be more rational at once to put such people into a home 
and try to reform them and not wait till from 70 to 100 
convictions were recorded against them? Even this number 
«loes not seem sufficient according to the views of the 
magistrate who tried the case first quoted above, for he 
simply sentenced her to one week's imprisonment. It may 
seem rather a Draconian code, but it is in the best interests 
both of the individual and the community to put 
people under control at the earliest possible moment 
he following sections, 3 to 12, deal with the prov ision of 
inebriate homes—a part of the subject which though at 
first sight may seem of minor importance is in reality of the 
very greatest moment, for in the practical 
Act it has been found that one of its greatest drawbacks—a 
drawback so serious that many experienced magistrates have 
is the difficuity of finding homes 
Over and over again it 


these 


pronounced the Act useless 
for the prisoners to be sent to 
been deemed necessary to send a prisoner to one of thesé 
retreats, and they have had to be subsequently discharged 
account of the inability of the authorities to find a 
vacancy. This clearly proves that up to the present adequate 
provision has not been made for such people. As examples 
let me quote the following. A prisoner was tried under the 
Inebriates Act at Brighton, and having been found guilty of 
being an habitual drunkard was ordered to be sent t 
None could be found and she was therefore dis- 
charged. She was drunk again the same evening. The 
following is from the Evening News and refers to a woman 
<harged with being drunk in the streets 


nome 


A sen of the prisoner asked the magistrate to deal with the case 
under the Inebriates Act. He was the support of the family and in a 
xood position. Fora long time past, however, the prisoner's conduct, 
ter drinking habits, and her language had become unbearable. He 
had been obliged in consequence to send his younger sisters away to a 
hoarding-school. 

Mr. Fordham: Was she found in 
ounty of London ? 

The Constable: London 

Mr. Fordham: Then I cannot help you. The Act is a dead letter in 
London. The London County Council have, it is true, provided a 
small place for a few people, but that was filled up as soon as it was 
«opened, and there can be no vacancies for a long time yet. All that I 

on advise you to do is to leave her 


the county of Middlesex or the 


Upon whom, then, is the duty of providing proper accom- 


modation for these cases thrown by the Act! Firstly, the 
Secretary of State has power to establish State reformatories, 
wnd, secondly, county and borough councils and 
individuals may, with the consent of the Secretary, establish 
such homes. As to State reformatories, so far none have 
been founded, but the Government have at last determined 
© establish one, which will probably be open shortly. 
\gain, at present very few of the county and borough autho- 
rities have availed themselves of their power under the Act 
to found these homes, and the Act, therefore, is to a large 
«extent a dead letter in consequence. ' 
Ovouncil has recognised that so far the Act has never had a 
fair trial, and they are endeavouring to remedy the defects 


in accommodation for chronic alcoholics convicted under the | 


Act. Mr. Gomme, Clerk of the Council, in a com- 
munication to me on this subject, says : 
tions have been received from the London courts for 
the reception of males, and the Council has not felt 
ustified in incurring expenditure to erect a reformatory for 
male inebriates without further evidence of its needs. The 
subject is not, however, lost sight of, and such measures will 
be taken as experience of the working of the Inebriates Acts 
may indicate as desirable.” I may mention that Mr. Gomme 
only refers here to males, not females (who are the worst 
offenders). I think the lack of application for males, too, is 
partly due to the fact that it is well known that there is no 
accommodation for them and therefore it is useless to apply 

The following extracts from the reports of the Inebriate 
Acts Committee of the London County Council show to what 
extent the Council has up to the present proceeded in this 
matter. 

Nov. 2nd, 1900 
State Inebriate Reformatorics. 

1.—By Section 1 of the Inebriates Act, 1898, it is provided that 
habitual drunkards convicted on indictment of offences punishable 
with imprisonment or penal servitude committed under the influence 


of or through drink can be sent to a State inebriate reformatory or a | 


certified reformatory. Section 3 gives the Secretary of State power to 
establish State reformatories, and Section 6 to make regulations for 
various purposes, including the transfer of inmates from a State 
reformatory to a certified reformatory, or in special cases from a certified 
to a State reformatory Most of the cases received at eertified 
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reformatories are persons committed under Section 2 of the Act, that 
is persons convicted of drunkenness or of offences connected therewith 
who have been within the 12 months preceding the date of the com 
mission of the offence convicted summarily at least three times of 
similar offences and who are habitual drunkards The objects ot 
certified reformatories and the principles on which they should be 
managed are set out very clearly in the report of the departmental 
committee which was appointed to advise as to the regulations to be 
made under the Inebriates Act, 1898. The committee say : ** The whok 
scheme of treatment of inmates should, we think, be based on the 
principle that they are detained for reformation and not for punishment 
towards this principle alike should be directed the dietary, the 
discipline, recreations, the religious and moral training, and even the 
forced labour. The improvement of the impaired physical condition 
the inculcation of regular and industrious habits, the occupation of the 
mind by a constant round of duties and reasonable recreations carrie: 
which should be as unrestricted 


in raising the lost self-respect and sharpening the blunted conscience 
of the inmates. As a corollary to this main principle every effort 
should be made on the part of the management to make the 
institution life as natural and untrammelled as circumstances permit 
We cordially agree with the views thus laid down, and it is our 
object to conduct the management of Farmfield in accordance with the 
principles suggested. Our own experience has not yet of 
heen very extensive, but we have had indications of the desirability 
of a State reformatory to which patients found not to be amenabk 
the lines suggested by the departmental con 
mittee could be transferred Lady Henry Somerset has decider 
to surrender the certificate for her reformatory at Duxhurst next 
year, and in communicating this intention she said ; ‘1 find satisfactory 
work is practically impossible until a certain amount of classification 
can be given to reformatories Jangerous cases art 
sent for whom it is impossible to be answerable In a cireular date: 
30th, 1890, the Secretary of State, after stating that he had given 
question of exercising his power of estat 
The department has been con 


cours¢ 


to treatment on 


to cases sent 


Jan 
careful consideration to the 
lishing a State reformatory, said 
fronted by the grave initial difficulty that it has been unable to forn 
any estimate which I can regard as even approximately trustworthy of 


the number of persons for whom provision should be made in a Stat« 


reformatory. It will be remembered that the Council was confronted 
with the same difficulty as regards a certified reformatory, but has 
nevertheless, exercised its powers by the establishment of a reformatory 
and by making provision for the extension of the accommodation as 
experience proves its necessity. Further on in the same circular the 
Secretary of State said; “ It is believed that with a short experience of 
the working of the Act it will be possible to form an estimate of 
the number of persons who are likely to require accommodation 
in a State reformatory, and if it is found that the step is 
desirable in the public interest I propose to seek authority fron 
to provide on an appropriate site a building specially 
designed for the purpose to which it will be put, together with such 
lands and appliances for the outdoor employment of the inmates as 
will, I trust, enable the curative treatment contemplated in the Act to 
be carried out effectually and in a manner that may serve as a mode! 
to other institutions.” We are of opinion that the experience already 
gained indicates that it is desirable in the public interest for a State 
reformatory to be established, and that the establishment would much 
facilitate full effect being given to the views of the departmentai 
committee with regard to the management of certified reformatories 
It is true that precise information as to the amount of accommodation 
required may not yet be available, but the principle to be acted upon 
would appear to be that aclopted by the Council of providing a certain 
amount of accommodation to meet present requirements and making 
provision with a view to necessary extension in the future. We 
accordingly recommend ; ‘* That a letter be addressed to the Secretary 
of State urging the desirability of a State reformatory being established 
for the reception of persons committed under the Inebriates Act, 1898, 
who cannot be suitably dealt with in certified reformatories 


Adopted.) 
8th December, 1900 


Royal Victoria Homes, Brentr Negotiations 


1..—We think it well to report, for the information of the Council, the 
facts relating to the correspondence with the Home Office and with the 
managers of the Royal Victoria Homes, Brentry, on the subject of the 
reception of London patients at these homes. In April, 1599, an offer 
was received from the managers of the homes to receive London 
inmates, under a five years’ agreement, on payment of £10 per bed per 
annum towards capital outlay, and a maintenance contribution of 6d. 
per day in respect of each patient received. This offer was not accepted, 
but the Brentry managers in May and June, 1899, received six London 

tients. Although these patients were received without the Council's 
— ledge and consent, or any undertaking to contribute towards 
their maintenance, an offer was made, in reply to an application from 
the managers for payment of a contribution, to enter into a 12 months’ 
agreement on the same terms as were arranged with the managers of 
the Duxhurst and Ashford reformatories—viz., for the Council to pay 
ls. a day towards the maintenance of each London patient received. The 
managers, however, ex pressed themselves unable to depart from the terms 
originally demanded and no agreement was come to. In a letter from 
the Home Office, dated 12th June last, it was stated that the managers 
had applied for orders for the discharge of the London patients, on the 
ground that no contribution was made by the Council, and the Secretary 
of State asked whether the Counc:!] could make arrangements which 
would obviate the necessity for the women’s discharge. With reference 
to this letter an offer was made to pay ls. per day towards the main 
tenance of each patient at the reformatory as from 12th June, the date 
of the Home Office letter, or to take the patients at Farmfield as soon as 
it was ready. It is understood that an application was made to the 
Secretary of State for orders of transfer, but the managers subsequently 
intimated tothe Home Office that they would only require one vacancy 
kept at Farmfield, as all the London patients except one were out on 
licence. No order has been received for the transfer of any of 
the patients t- Farmfieli except a woman who was charge! 
when out on Leence from Brentry and sent to Farmfield from the 
Cierkenwell Police-court. The offer of ls. per day as from 12th June 
has not been accepted, but a claim of £207 18%. 9d. has been made for 
out of pocket expenses in respect of London patients. The liability for 
this has, underthe solicitors advice, been repudiated. A subsequent 
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‘ ‘ Ihe great omission from all these Acts is this, there is no 
- - : s 4 provis whatever made for chronic drunkards who never 
rT g g ' ' t put themselves into the hands of the police, who always 
I t | indulge in their own homes, and wl keep there when they 
“ . , eat ure nk rhey wreck and ruin their own lives and thos 
: - : f all connected with them, they destroy the happiness of 
ff : mal nd many a home, and yet there is no law by whicl 
‘ os hey can be touched i believe the sooner they are treated 
- ma ' same manne as inatics the better it w be 101 
! at erve eve y Let it be, just as it is in the case of the insane, 
fY n the power of the nearest of kin or some other responsible 
j j person t get the chronic alcoholic committed by a ustice 
- { the peace after two independent medical men have 
; ed as to the fact of the chronk nebriety, to a home for 
, = I ( . nkards till he or she (untortunately mily too otten tie 
I 7 D \ atter) is cured These people are worse thar natics 
s they do ore harm bot! themselves and ot s than do 
" - ( Ay re nsane pe i¢, and yet we are so tender of the berty ot 
: W he sul (here only the liberty to drink themselves into 
mt nd death) that we will not treat the: ! wav 
' H on , + cn s for their ow and ever wdv else’s y Aa Until 
‘ ¥' ome such clause as this is inserted 1 Act of Parliament w 
; i ff be complete So far we have no power whatever to deal 
- with the chronic drunkard who anages t ! his 
‘ rivate the wit st event et powe 
the s ! the vette 
N 
Hove, Sussex 
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) APPENDICITIS: SOME GENERAL REMARKS 
M M I ON THE PATHOLOGY AND TREATMENT. 
| By FREDERICK GEORGE LLOYD, M.R.C.S. Exe 
- L.R.C.P. Lonp., 
: x, Ar SPITAL, BRIGADE OF GUARDS, LONDON, 
VW rut f wir essent facts I reterence » apper 
licitis er t quite familiar to my fellow pra 
I : tioners, but I record them bec se in my practice they have 
recently served to confirn epted teaching I ve verified 
‘ " s possible the obse itions which I have r e by 
rese at the val College of Surgeons of Englar the 
: toyal ¢ lege of Physicians of London, S Bartholomew's 
W Hos} nd the Guards’ Hospital, Lon 
. \ citis means inflammation of the ver forn 
: Ippe It is to be distinguished from a similar conditior 
; ft e cecum known as ce citis and of the ileum known 
: 1s leitis Appendicitis may be livided into the following 
varieties which differ from one another rather in degree than 
pot " | in kind and correspond with the varieties «f inflammation to 
. ( “ be met with in other parts of the body: (1) acute appendi- 
W t ' \ pla citis—(a) with local inflammation of the peritoneum or the 
. r cellular tissue, (+) « ng in suppuration and abscess, (¢) 
: te f ! y ending in gangrene, and (¢) ending perforation; (2) 
t ! s or appendicitis 3) relapsing appendicitis; and (4) 
. om eh » | latent appendicitis 
pa w " - PATHOLOGY. 
\ ‘ ‘ vn to be a Disease of the appendix vermiformis is very common and 
4 wo rbid chaages are met with in about 20 per cent. « all 
' ‘ > C u | bodies examined post mortem On post-mortem examination 
, : 5 g Urcer pita t may be found one of the following conditions of inflam- 
— tee we ution: (1) confined to the surface of the lumen; (2) 
; ~ ‘ N a os rega 6e penne nvolving one or more of its coats ; or (3) ** perforati ’ its 
! ipitala int me neal coat or dissec between the layers of its 
" . te wit! mesentery The inflammation present may be of the simple, 
‘ 00k ! * . I ~~ © ( pos specific, or malignant variety 
7 ay . t be sare ‘ w the Conditions of the appe dia 1. Appendicitis with abscess 
; ‘ ‘ - *. ct - mav be found to have tracked in one of the following 
‘ k x therew That the Inebriates | directions : (1) into the cecum ; (2) into the cellular tissue 
y \ ‘ \ ersand take ecessary | (3) into the abdominal wall: (4) into the rectum ; (5) into 
‘ . yoru \ the uterus or its appendages ; (6) into the bladder ; (7) into 
' Bb ‘ f el lon ¢ tv Counce the peritoneal cavity either direct or after being extra- 
this licier What is re red is that all county | peritoneal ; (8) involving the sheath of the psoas muscle or 
; neils ‘ , , « the will not « t | opening up the iliac vessels (rare); (9) through the sciatic 
; tarils 4 so amended that county and | or obturator foramine or through one of the abdominal 
: h « ‘ to 1 ate rings or (10) in the extra-peritoneal variety it may 
- ' et es Small districts could | burrow up behind the colon and perforate the diaphragm, 
t r y gement cont te towards an | giving rise to pleurisy, pneumonia, « pericarditis. - In 
: tablishment ained by a large « ncil In this way | appendicitis with perforation into the peritoneal cavity there 
. here would be no discharge of prisoners on account of | is a tendency for the pus to travel in the most dependent 


| positions (i.e., into the recto-vesical pouch) ; both the true and) 


nability to find proper accommodation 
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false ligaments of the bladder are frequently involved in this 
variety of inflammation. 2. The appendix may be (a) twisted 
apon itself or kinked, giving rise to mucocele, empyema, 
gangrene, or perforation ; (4) it may be the seat of one or 
more strictures, or may be obliterated from old inflammation 
x ulceration ; or (¢) it may constitute an intussusception or 
hernia (the appendix may be found completely invaginated 
or forming a partial or complete hernia of one of the follow- 
ing varieties—inguinal, femoral, obturator, umbilical, or 
ventral); (¢) it may be considerably elongated and lying in 
of the following positions—over the pelvic brim or 
adherent to the abdominal wall or to any structure men- 
tioned as in relation with it; or (¢) it may be the seat of 
embolus or thrombosis, or of tubercle, carcinoma (primary 
or secondary), or secondary deposits of actinomycosis, or, 
again, of parasites or worms. ‘The tendency of any one of 
these conditions of inflammation is to obliterate the process. 

In suppurative appendicitis with perforation and acute 
«liffuse septic peritonitis pus very rarely extends higher than 
the transverse mesocolon. 

Appendicitis may terminate in resolution, complex 
idhesions, suppuration (intra- or extra-peritoneal), or gan- 
grene with or without perforation. The terminations of the 
suppurative or gangrenous varieties after operation may be 
(1) in resolution ; (2) recovery with adhesions ; (3) fistula ; or 
(4) death from pyrmia, lardaceous disease, or exhaustion 

Bacteriology rhe bacillus coli communis is constant, but 
except in damaged tissues or who-e 
vitality is lowered is inactive. In disease the following addi- 
tional varieties have been demonstrated : cocci, micrococci, 
liplocoeci, pneumococci, bacilli, tubercle bacilli, leptothrix, 
saccharomyces, and some others." 

The appendicitis may simple, 
specific, or malignant. The exciting causes are numerous 
of the commonest may be classified as 
arising from any of the usual causes ; 
concretions ; constipation 


ene 


diseased or tissues 


(Causes, causes ol be 
Some 
cold ; injury ; 


due 


toreign 


bodies ; to pressure and 


chemical irritation lowering the vitality of the wall of the | 


tube and thus being the of the bacillus ; 
liarrhcea ; 
and malignant ulceration (primary and secondary ). 

Symptoms and diagnosis.—Tthe symptoms may be divided 
local and constitutional. There are three cardinal 
symptoms—(1) pain, (2) tenderness, and (3) rigidity ; and 
two others are usually present—viz., fever and constipation, 
rhe intensity of the-symptoms varies somewhat with the 
legree and variety of the inflammation as in other parts, 
as well as to the structures implicated 

In diagnosis the questions which present themselves are 
three in number: (1) Is this a case of appendicitis ! 
What is the probable condition of the appendix! and 
(3) What variety of appendicitis is it? With regard to 
the first of these questions the following diseases may have to 
be excluded by differential diagnosis, each condition men- 
tioned having a specific history and cardinal symptoms of its 
»wn : (@) colic—intestinal, renal, hepatic, pancreatic, and 
splenic; (4) obsiruction—acute (strangulated intestine), 
pseudo-strangulation, perforation of the gastro-intestinal 
tract other than appendicitis, hematocele, parasites and 
worms ; (¢) if fever is present typhoid fever and pneumonia 
before consolidation ; and (@) intussusception in children. In 
the chronic and relapsing varieties of appendicitis the follow- 
ing diseases more or less simulate appendicitis : tuberculosis 
of the cecum, cancer of the cecum, psoas abscess, peri- 
nephritic abscess, disease of the uterus, ovaries, or Fallopian 
tubes, and hip-joint disease. The following considerations 
may help us in our diagnosis : the seat of pain ; the occupa- 
tion of the patient ; the history of the present illness ; past 
ilinesses and environment; the present condition as 
evidenced by pain, tenderness, rigidity, the cachexia of 
the patient, facial expression, pulse, tongue, temperature, 
respiration, the urine, the stool, the vomit, and the ex- 
pectoration ; auscultation of the abdomen and chest ; the use 
of the exploring needle ; and laparotomy. 

In connexion with the second question the same considera- 
tions which helped us to answer the first question are 
applicable to this one. 

Respecting the third question, What is the variety of 
appendicitis? we must, as with the second question, be 
guided by the same considerations, together with the acute- 
ness of the symptoms, the duration of the disease, and the 
local signs present. If peritonitis be present in addition to 
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fever and vomiting there is usually painful micturition or 
retention of urine, rigors, and one or both legs are drawn up 
The abdomen is tympanitic in front owing to the presence of 
free gas and is partially dull in the flanks. The right lower 
quadrant of the abdomen, in addition to being exquisitely 
tender and fixed, is sometimes resonant, sometimes dull, 
depending upon the presence or absence of free gas and the 
condition of the parts between the finger and the appendix. 
Even in ultra acute appendicitis the temperature frequently 
does not rise above 103° F. or the pulse exceed 120, but there 
are present all the usual signs of collapse accompanied by 
and vomiting. The vomit is usually greenish in 
colour but in the latest stages if the patient is not operated 
upon it becomes more or less fecal in character 

Course and prognosis.— The tendency of appendicitis is to 
recovery. Appendicitis may be so slight as merely to give 
rise to a feeling of slight discomfort without even laying the 
patient up. On the other hand, it may give rise to all the 
signs and symptoms of acute septic peritonitis Any inter- 


rigors 





indigestion | 


dysenteric, typhoidal, and tuberculous causes ; | 


(2) | 


mediate stage may be met with. In appendicitis 11 per 
cent. of the casesare fatal. With abscess it is about 30 per 
cent., but when surgically treated it is put as low as 2 per 
cent. Some of the most acute cases end fatally in from 36 
to 48 hours, more commonly about the end of the first week 
In 50 per cent. of fatal cases death takes place within eight 
days. An ordinary attack of appendicitis lasts from seven 
days to three weeks, The extra-peritoneal variety of 
abscess, if surgically treated, offers a most favourable 
prognosis. In the intra-peritoneal variety prompt action is 
needed, and except in the early stages radical measures, 
which will be described under ** treatment,” are imperative. 
In about 8 per cent. .of the cases the pus enters the peritoneal 
cavity by dissecting between the layers of its meso-appendix. 


TREATMENT. 

The general rules in the treatment of inflammation of the 
vermiform appendix are the same as in the treatment of 
inflammation in other parts. When appendicitis is sus- 
pected or diagnosed the patient should be placed at rest in 
the recumbent position. The diet should restricted, 
nutritious and spare, very little being given by the mouth. 
The application of warm fomentations and leeches in the 
right iliac fossa or at the seat of the pain is sometimes 
of benefit, especially in the earlier stages of acute cases 
A mild saline aperient should be employed in the early 
stages as to clear out the intestine and should be 
followed by a simple enema. If there is much distension 
there should be added a little turpentine to the enema 
and the rectal tube should be passed from time to time. 
When the diagnosis of variety has been made out, and not 
before, a little opium may be given either as an injection of 
morphia (one-sixth of a grain) or in the form of the liquor 
opii sedativus 10 minims twice in the day, according to the 
amount of distress. If the symptoms are acute no food 
should be given by the mouth except a few spoonfuls of milk 
and a little ice to suck to relieve thirst, the patient being 
fed by rectal enemas. ‘The treatment should correspond to 
that for acute peritonitis combined with a little antiseptic, 
say, salol 10 grains three times in the 24 hours. Cases of 
acute, chronic, and relapsing or latent appendicitis are best 
treated in this way unless ultra-acute symptoms have 
presented themselves. 

Operative measures. 


be 


so 


The great majority of cases call for 
no operative treatment. In ultra-acute cases laparotomy 
should be performed early. Operations for appendicitis do 
not differ in principle from other antiseptic operations on the 
abdomen. Suppurative appendicitis, whether intra- or extra- 
peritoneal, calls for immediate operative interference. In 
the extra-peritoneal variety the incision should be made as 
low as possible so as to avoid opening the general peri- 
toneum—i.e., half an inch above Poupart’s ligament along the 
outer half according to the point of maximum dulness and 
resistance with the patient under an anwsthetic. During the 
incision the muscular fibres should be separated according to 
McBurney’s method. Appendicitis with intra-peritoneal 
mischief and septic peritonitis requires very careful packing 
and sponging so as to try to prevent septic extravasation. 

In early acute septic inflammation without su puration an 
incision should be made and the appendix removed and there 
should be a thorough sponging away of all septic material 
If there has been some days’ delay or the peritonitis is very 
acute from the first an incision is made over the seat of the 
appendix and it is removed. An incision is then made at 





a point midway between the ensiform cartilage and the 





ail eee 1. ieee 


790 


tHE LANCET, ) MR. G. W. ORD: THREE POIN 


mbilicus and carried as far as the p The intestines are 


furne 


1 out and cle i i vy an assistant at the | 


temperatur ) } p ation 0 ot sterilised towels 
ntest thus t ) peritoneum can be 

m all pus and 

paid to the recto- 

ai cavity 

nh been 

When 

ould be 

to empty 

mald be 

ther 

rted at 

with silk 

| methods 

n cotton- 

1 hot-water 
operatiol 
indy njections 
ision of the 
must 


app 


e-juarters 


uld be made thre 


the 


with per 


T ition 
the superfici: art rhe 
iscs ext Dit ‘ ‘ \ , 
but are isua y slow 
ippendix should be removed 
preference but when ap 
should operate it nce 
early and too 
mdemned In the 
operation should be 
the quiescent period 
vene n whicl ase 


taken at once 


CONCLUSIONS 


America the exploring svringe has been 

nsiderable success as an aid to diagnosis, still, on 

of the septic condition of the parts and the depth of 
is well as the possibility of missing the pus, a laparo- 
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intestines are often glued together and if opened by accider 
they should be united by Lembert’s sutures ; (5) that the 
| bladder is sometimes dilated and adherent: (6) thai 
each bit of omentum should be transfixed and tied 
at both ends; (7) that if the whole appendix cannot 
be moved tie and dissect away part of it (8) that 
the amount of pus present in the peritoneal cavity Im 
perforation cases varies from a few drachms or ounces in 
the direct perforating variety to as much as a couple of pints 
| when the abscess has been first of all extra-peritoneal and 
afterwards burst into that cavity : (9) that 70 per cent. of! 
cases of appendicitis get well on careful medicinal treatment 
slone, and that although a new set of false teeth, attention 
to the bowels and to diet have warded off relapse, gangrenous 
appendicitis occurs in upwards of 15 per cent. of cases ; anc 
(10) that all cases of appendicitis may develop into thé 
ultra-acute variety requiring surgicé treatment but that 
the tendency of appendicitis is to recovery 

Gloucester-road, W 





THREE POINTS IN PRACTICAL 
MIDWIFERY. 
By G. W. ORD, MLR.C.S. Enc., L.R-C.P. Lonp 


SomME 12 vears ago I arrived home from a confinement in 
a state of exaltation: I had saved a life, not the mother’s, 
mit the child's, and, as I thought, in an entirely new and 
original manner rhe presentation was a breech, and for 
certall reasons it Was highly important that a living son 
should be bort In due course the body was born; ther 
was the much-desired son, three-quarters of him, and with 
a pulsating cord Then followed the usual hitch : the head 
absolutely refused to leave the mother, the cord ceased 
pulsating, and it seemed that the child would be born 
asphyxiated. I had a catheter in my bag, as it chanced a 
silver male instrument, and feeling my way I passed it into 
the child’s mouth The child cried down the catheter, the 
chest became inflated, and my anxiety ceased, for I saw no 
reason why the child, if needs be, could not remain 
in that position with the catheter in his mouth f 
several hours A minute later I passed another catheter 
this time a female instrament—to double the air-supply, 
}and the thought of an old picture with a shepherd playing 
the tibia crossed my mind ** Age, tibicen, refer ad labias 
tibias, suftia celeriter tibi buccas.” In the end, six or 
seven minutes later, the head was born and all was satis 
factory, though I remember the father for weeks after 
wards making a fuss about a little hard lump in the 
child’s arm at the site of an injection of ether On my 
arrival home I searched to see if my method had been 
anticipated, and in Playfair’s work on midwifery 1 found 
it, but inasmuch as the method has been a surprise to 
every medical man to whom I have told the tale I cor 
sider my case, if generally known, may be a means 
of saving infant life, the mortality in breech presenta- 
tions varying from one in 11 to one in three anid 
one-fifth. Playfair, indeed, says of the catheter method 
that it is ‘‘not reliable.” In my case the catheter 
did its work perfectly, and I cannot conceive a single 
argument against it ; moreover, Playfair gives none With 
the whole body born it would appear easy to drag, by 
manipulation, the head into the world, so that the catheter 
seems unnecessary. In practice, however, a delay of three 
or four minutes frequently occurs, enough, apparently, to 
account for the high mortality 

I wish to touch upon another matter in which I have had 
experience. Hour-glass contraction of the uterus, I am 
positive, is not caused by traction on the cord, as Playfair 
| believes, but by traction on the infant, who is thereby too 
| rapidly removed from the uterus. This is, I believe, a new 
assertion and I must therefore justify it. In the earlier years 
of my practice, though I never used traction on the core 
and always waited for from 15 to 20 minutes by the watch 
before attempting ‘‘ expression,” yet I had numerous cases 
of hour-glass contraction. In none of the cases had ergot 
been given. Especially did I find contraction occur after 


| instrumental delivery For the last six or eight years I 


have pursued the method of *‘expressing” the child after 
the birth of the head and have had no hour-glass cases wher 
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L have been present before the birth of the child. I cite 
two cases. I attended two women each in three confine- 
ments and each women had hour-glass contraction with the 
first two children. At the third confinement in each case, 
pursuing a policy of vis a tergo only on the child, I found, 
as I expected, the placenta easily expressible after a wait of 
a quarter of an hour. I have, however, never considered 
hour-glass contraction a ‘* bugbear.” It is only a delay and 
a nuisance. The hemorrhage in my cases has been trifling 
und the non-separated, not the adherent, placenta is easily 
peeled off when once the hand gets through the constriction. 
As a delay and a nuisance, however, it is well avoided, and 
if by a warning against traction on the child one can do so 
my object in writing will be achieved. 


It appeared to me in the hour-glass cases (1) that the con- | 


traction took place when the infant had been rather quickly 
delivered and when the placenta was situated in the fundal 
region of the uterus, therefore that there are two factors 
required for its occurrence ; (2) that the fundal portion of 
the uterus was tightly contracted around the placenta, whilst 
the lower portion of the uterus was lax and flabby (Dr 
Herman, however, says that *‘ the contraction of the circular 
fibres of the lower uterine segment 
43) that the amount of hemorrhage was only normal, as 
might be expected from the tonic contraction of that portion 
of the uterus containing the sinuses : and (4) that the con- 
striction, which to commence with would only admit one 
finger besides the funis, was, generally speaking, situated 
qjuite half way or higher in the uterine cavity 

Again, I am not at all certain that traction on the infant 
js not responsible for many cases of pronounced scoliosis at 
2 later age. I do not mean mere amesiality of the spinal 
column, for that, if looked for, will be found to be an un- 
expectedly frequent occurrence. I think investigation would 
probably show that an inordinate number of the badly 
twisted spines had been breech or transverse presentations 
at birth. Certainly this is so in the few cases about which 
{ have made inquiries. Thus out of eight cases three were 
breech, two were probably and two were possibly breech 
presentations, and one was vertex (this last suffers from 
marked rachitis). To deliver breech presentations traction 
on the child is nearly always made use of. Now in the 
mechanism of breech delivery it is said that the shoulders 
«do not follow the movements of the hips and that con- 
sequently the spine is rotated. Rotation and traction will 
necessarily stretch the vertebral ligaments and we ought not 
to be surprised that when the child becomes a certain weight 

ie., at from seven to 12 vears of age—twisting should 
occur along the line of least resistance—that is, along the 
line of overstretched or torn inter-vertebral ligaments, for 
a torn or overstrained ligament never entirely recovers its 
pristine strength. 

To conclude, in this paper I have touched on three 
topics and I hope I have made three points: (1) that 
the catheter in the course of a breech delivery is capable of 
saving life; (2) that hour-glass contraction of the uterus 
is avoidable ; and (3) that scoliosis is possibly caused by 
traction on the infant's body during birth, and that we should 
realise the damage we may be doing to the spine when 
pulling in the various directions as we are advised in text- 
books and be wary accordingly Besides the possible 
scoliosis, the foundation of which we may be laying by 
traction on the infant’s body, there is another and a more 
serious danger which we may be unwittingly incurring during 
that operation—the suprarenal capsules may be injured and 
death of the child follow. I quote from Dr. Clifford Allbutt? : 
‘*As the result of traumatism durirg birth hemorrhages 
frequently occur into the suprarenal capsules. On an 
examination of 130 stillborn children Dr. H. Spencer 
found extravasations into these organs in 26. . These 
hemorrhages occurred more often in difficult labours and 
were more frequently met with in pelvic than in cephalic 
presentations.” Speaking generally, I believe in the sound- 
ness of the use of the catheter with an after-coming head if 
any hitch occurs as opposed to traction on the infant’s body 

Richmend, Surrey. , 


1 System of Medicine, vol. iv., p. 567. 


Tornes Corrace Hosprra..—Dr. William Berry 
Kellock of Stamford-hill, London, has subscribed £500 to be 
added to the perpetual endowment fund of the Totnes Cottage 
Hospital as a memorial to his late wife. 


HOSPITAL MEDICINE AND SURGERY 





morbidly persists "’) ; | 





(Serr. 21, 1901. 


A Rlirror 


or 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


791 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGa@nt De Sed. et Cane. 
Morbd., lib. iv., Proemium. 


LONDON FEVER HOSPITAL. 

EXTENSIVE HZ MORRHAGE INTO THE FLOOR OF 

AND EPISTAXIS OCCURRING IN A H#™MO- 

PURING THE COURSE ARLET 
FEVER ; RECOVERY 


A CASE OF 
THE MOUTH 


PHILIAC OF 


(Under the care of Dr. CHARLES R. Box.) 


Ir is curious that medical literature contains hardly any 
records of the behaviour of hemophiliacs in the course of 
the specific fevers, but this very fact demonstrates that as a 
rule their tendency to bleeding does not specially manifest 
itself on these occasions ‘The following case is remarkable 
and is very deserving of record 

A youth, aged 16 years, was admitted into the London 
Fever Hospital certified as suffering from scarlet fever. He 
was apparently in good health until two days before admis- 
sion, when he shivered and vomited. When admitted the 
rash had largely disappeared, there being only a fading 
punctate erythema on the legs, and some remains of a similar 
rash about the anterior folds of the axille and flexures of the 
elbows. ‘The tonsils were reddened and moderately swollen ; 
the submaxillary glands were slightly enlarged The 
posterior cervical glands were not involved. The tongue 
was coated white and cleaning on its anterior part. The 
urine admission contained no albumin. There was no 
evidence of any visceral The temperature was 
102°4°F. After being in hospital three days the temperature 
fell to normal and the patient felt quite well. On the 
eighth day of the disease the temperature began to rise 
and next day a trace of albumin appeared in the urine. 
Two days later the temperature reached 102‘2° and rheu- 
matism with lumbar pains was present. The tonsils were 
swollen, the left submaxillary glands were again enlarged 
and tender, and the albumin was increasing in quantity. On 
the inner side of the left arm, just above the elbow, a dis- 
coloured area of about the size of a florin appeared, evidently 
a subcutaneous hemorrhage. There were no other hemor- 
rhages and the patient was inclined to think that he had 
bruised his arm on the side of the bedstead. The next night 
sleep was much disturbed and at four in the morning there 
were pain in the left side of the jaw and some difficulty in 
swallowing. The submaxillary region was much swollen, 
tense, and tender. The floor of the mouth was infiltrated 
with blood, extravasated into its tissues, and the tongue was 
pressed upwards towards the roof. A few hours later profuse 
epistaxis occurred and was once repeated. The local applica- 
tion of hazeline and calcium chloride in solution appeared 
to stop this. The temperature remained febrile. Further 
careful inquiry was now made as to the previous history of 
the patient and his family. As a boy he had lost a consider- 
able quantity of blood after a tooth extraction. His 
mother’s uncles and mother's sisters’ sons were ‘* bleeders,” 
and other more remote male relatives suffered from the same 
tendency. Most had lived to a good age. 

The hemorrhage into the floor of the mouth continued to 
increase and the patient presented exactly the appearance 
of one suffering from Ludwig's angina. Feeding was a 
matter of the greatest difficulty. The external swelling 
extended far down towards the sternum and increasing 
stridor caused the greatest apprehension, for the difficulties 
and dangers attendant upon trachectomy would have been 
most formidable. Fortunately, however, at this stage 
improvement commenced, and under the influence of an ic« 
collar and full doses of calcium chloride the extravasation 
ceased to extend. Ulceration of the mucous membrane of 
the mouth now threatened, and there appeared to be con- 
siderable danger of the extravasated blood becoming infected 
in this way. Absorption, however, proceeded apace and the 


on 
disease 
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embrane i med a healthier appearance Six 

: extravasation had entirely dis- 
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di was accompanied by consider- 
not accompanied by igns of 
nsolidation, al cleared 

‘ commenced It was 
MemMorrhage A few puncti- 


orm norrhag alse appeared ! the soft palate 

On the twenty-sixt! i the disease there was a shary 

attack « al adenitis, with fever, and some increase in 

the quant ilbumin in the urine, a trace of albumin 

having be lmost constantly present from the begin- 

ning The adenitis subsided quickly and the albuminuria 

gradually diminished rhe patient was discharged on the 
fitthieth day 

Remarks by Dr. Box s of such exceptional 

racter as to recorded rrue hemophili 

with during the course of the 

experience the Case Is unique 
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On the other hand 


specific fevers without any haemorrhagic manifestations | 
h« 


ases must be of frequent occurrence rhe distribu- 


the hemorrhages in the floor of the mouth and in the | 


; 


ase Was such as to suggest that some slight 
concerned in their production rather than that 
dependent upon the scarlatinal infection The 
the floor of the mouth might well have been 
e use of the throat spatula and that near the 
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CHATHAM NAVAL HOSPITAL 
PATIC ABSCESS ; OPERATION ; RECOVERY 
R. F. Bats, RN 
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yradually fort i in the epigastric region He had had no 
iver trouble pre sly ; he was 20 months on the East Indian 
m, being invalided for beri-beri in November last On 
nation there was a tense swelling occupying the epi- 
ion and reaching to within one and a half inches 
bilicus, which was dull on percussion, with fluctua- 
present and v apparentiy connecter with the left 


of the liver was enlargement of the spleen, the | tions have opened out, although these have tended to 
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tongue was thickly coated, and the evening temperature was 
100 8° F 

An exploratory puncture was made over the swelling and a 
drop of light yellow fluid was withdrawn which on examina- 
tion showed pus cells. The abdominal wall was prepared for 


| operation, and on June 11th at 11 A.M. the patient was givem 


the A.C.E. mixture. A slightly oblique abdominal incision 


| for three and a half inches was made over the most 


prominent point of the tumour, and the tissues were care 
fully divided down to the peritoneum, which was fortunately 
found to be adherent to the abscess. This was then opened 


| freely, care being taker to prevent matter from entering the 


abdomen by packing around with large flat sponges 
16 ounces of sweet-smelling pus were withdrawn. Only a 
couple of small vessels in the abdominal wall had to be 
ligatured and there was but moderate venous oozing from 
the liver substance. Six deep fishing gut sutures were intro 
duced by a curved needle through the margins of the abscess 
wall and the peritoneum, and were carried deeply through 
the tissues of the abdominal incision. A large drainage-tube 
was then introduced and the abscess cavity was washed out 
with saline solution; a couple of gauze plugs were als: 
inserted. The abdominal wound was closed by six catgut 
sutures and a few horse-hair stitches and a dressing of 
iodoform and sal alembroth wool applied. 

At 5 p.M. the wound was re-dressed, serous oozing being 
present on the dressings. The patient had vomited bile- 
stained fluid. The evening temperature was 98-2 On 
June 12th the temperature was 98° and the pulse was 76 
and of good volume. The tongue was slightly coated 
Bilious vomiting continued off and on tol A.M. The wound 
was re-dressed ; the plugs of gauze were removed ; there was 
slight blood-stained watery discharge, not offensive. The 
tube was syringed out with warm boric lotion. On the 13th 
there was a less amount of watery blood-stained discharg: 
on the dressings. The tube was shortened half an inch 
The bilious vomiting ceased. The tube was removed on the 
15th and gauze plugs alone were used. On the 17th the 
upper sutures were removed. fhe temperature and the 
pulse were normal. From the 17th to the 23rd the patient 
did well, being ordered on the latter date boiled fish diet. 
The wound was granulating satisfactorily. On the 30th: th« 
wound had healed and he was discharged to duty 
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The Theory and Practice of Military Hygiene By 
Epwarp L. Muwson, A.M., M.D., Captain, Medical 
Department, United States Army. Illustrated by Eight 
Plates and nearly 400 Engravings. London: Bailliére, 


Tindall, and Cx 1901. Pp. 980. Price 32s 


luis is in many respects a remarkable book. It contains 


an amount and variety of information that its pro- 
duction represents an enormous expe nditure of time and 
labour as may be well imagined when its author tells us that 
although no bibliographical index is given some 2700 
authorities have been referred to and consulted The 
author has not simply ce pende d upon his ¢€ xperiences in the 
United States army, but he has drawn his material from the 
history of all armies. 

When Parkes, as professor of military hygiene at the 
Army Medical School, first brought out his work on Practical 
Hygiene the subject was new, the reduction of the laws of 
health and hygiene to a scientific basis, and their systematic 
application to armies in the field, in warfare, in camp, 
and in garrison, had not been attempted, and his book was 

msequently at that time an epoch-making one. It con- 
ferred an immense benefit on the army and has given rise t« 
a number of lineal descendants in the series of new 
editions that followed At the present moment the 
subject of military hygiene is a vast one which is 
bound to go on growing in importance. But it will 
grow also in difficulty of practical application, owing 
to the diverse channels of infection and the mplex 


nature ot the problems which bacteriological investiga- 
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scientific methods 


The author 


lend and 


of unravelling and tracing out disease causes. 


more precision to our aims 


‘ 


of the volume under review tells us that the more complet 


works on general hygiene contain much material 
has no applicability to the military service and that, on 
hand, they leave unnoticed a large number of 


the other 


subjects a knowledge of which is of the highest importance 
to the military sanitariap His 
a text-book dealing directly with the sanitary 


This is so aim has been 
to furnish 
problems peculiar to the military service which shall be 
available, not only as a book of reference for medical officers 
but 


to officers of the line with respect to the 


in connexion with their sanitary duties, also as a 


practical guide 
‘are of troops over whom they have control We may say 
at once that he has succeeded 


The 


first two chapters, dealing with the Selection and De- 


velopment of the Recruit, contain a lot of well-arranged infor- 


mation of an interesting and instructive character. Speaking 
generally, it may be emphatically said that where the physical 
standard required of army recruits is high the rates of sick- 


ness and death are proportionately low It is a platitude 


to state that the health; efficiency, and mobility of an army | 


greatly depend upon the careful selection of its material in 


the first instance, but the close correlation which exists 


between the physical and moral development of races and | 
| tions and Sanarelli’s experimental results, open out new 


individuals is too often apt to be regarded in the abstract 
the 
the 
army of 


concrete and practical point of 


entertained, 


from 
Contrary to 


rather than 


view opinion 
the the United 
large proportion of men of foreign 
70°69 per 
States. As in 


country 


generally 


States contains no 
Statistically 


told, 


standing 
birth 
speaking, about cent., we are are born 
in the United 


the regular army of that 


our own service, recruits 


are in time of peace 


mainly drawn from the lower walks of life and the labouring | 


classes ; but in time of war, and particularly in the volunteer 
forces, all sorts and conditions of men, moved by patriotic 
or military ardour and various motives, are attracted to the 
found that the better 


service. Speaking generally, it is 


classes of society are also better physically, except in the 
matter of vision, for imperfect or defective eyesight increases 


with ascent in the social scale. (And here we 
thetically remark that considering the great advances which 
have been made in modern arms the test 


standard of vision laid down for British officers cannot be 


and warfare 
regarded as too exacting : 
be raised or the use of glasses permitted. ) 

this country take him when we can get him ; but the age at 
which the British soldier of naturally sound constitution may 
for the moment be regarded as of the greatest value is 
probably from 25 to 30 or possibly 35 years of age, and Dr. 
Johnson was probably not far wrong in his impromptu birth- 
day lines to Mrs. Thrale about life declining after 35 years. 
Soldiers of all armies during their first two years of service, 
it has to be borne in mind, seem to be disproportionately 
liable to typhoid fever, especially those of our own army in 


India. The chapter on the selection of recruits is full of 


ancient saws and modern instances drawn from all sources | 


of recent military experience ; and that on the development 
of the recruit, which is illustrated by plates showing the 
stages of improvement under physical training, is excellent 

The March in Campaign forms the subject of the next 
profitably referred to 


combatant 


chapter. It may be read and 


but we 
This 
its 


alike, 
IV. 
with 


by medical and officers pass 
over it to speak more fully of Chapter 
Water, not 


and 


with so much in connexion bacterio- 


logical chemical side as from a military service 


The 
quantity, sources, storage, and supply are first considered, 
drinking-water in the 
methods employed for determination of its quality, together 


und practical sanitary point of view subjects of 


then its relation to disease and 
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purification, are 


which | 


for | 


culties at the present time 


may paren- | 


on the contrary, it should probably | 

As regards the 

wwe at which the recruit should be taken—well, we must in | 
for trial in the United States, and as being well suited for the 


| obtained from 


| connexion with the chapter about 


| admirable 


deals | 
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with its chemical and bacteriological examination and 


passed in review rhe only safe standard 
first 
supply free from all risk of contamination, and then to keep 
drinking it 


to be aimed at is to secure at a& pure source ol water- 
the water so until 
this 


rhe subject in connexion with water-borne 


it reaches the lips of those 


Unfortunately, cannot always be done, especially in 


time of war 


diseases, as everyone knows, is a very big and a most 


difficult one to deal with from an army service point of view 
the 


rhe dissemination of specific micro-organism producing 


typhoid fever is ordinarily—though probably not exclusively 
accomplished through the agency of contaminated water 
rhe the outbreak the 


occurrence of a large number of cases are 


suddenness of and simultaneous 


indicative of an 


| epidemic of typhoid fever attributable to water infection, 


whereas in camp epidemics due to defective sanitation the 


onset is usually much more gradual. Assuming the typhoid 
bacillus to be veritably and indeed the specific cause of 
distribution in 
The 
the kidneys affords 
which 


that fever, it must have a far wider 


nature than is commonly supposed elimina- 


tion of bacilli by a ready 


the 


typhoid 
means of the spread of 
sufficiently engaged the attention of medical officers 

Widal’s 
Horton-Smith’s 


disease has not yet 


rhe 


more extended application of tests and the 


Ehriich diazo reaction, with investiga- 


The provision, transport, and exclusive 
field 
Pasteur-Chamberland filters have not proved 


fields for inquiry 
boiled 
impracticable. 
altogether satisfactory or sufficiently durable for campaign 

The subject of the 
it must be 


use of water on service are apparently 


fever in 
diffi- 


Many more or less elaborate 


work. prevention of enteric 


war confessed bristles with practical 


forms of apparatus for the sterilisation of water by heat 
have been designed. Vaillard and Desmaroux’s apparatus, 
for example, is a very ingeniously contrived and effective 


| steriliser, but it has not all its parts accessible for repair, 


and is too costly and intricate in construction and not 
sufficiently portable for field The Waterhouse- 
Forbes water steriliser is very fully described and highly 


service 


commended at pages 138 ef seg. of the volume under review. 
It is portable, can be taken apart and made into bundles, so 


| that two such sterilisers can be carried on a pack mule, 


and economical. 
the Waterhouse- 
being 


efficient 
exhaustive experiments 
Forbes apparatus officially 
superior to any other filters or water-sterilisers submitted 


and it is alleged to be 


As the result of 


very 


was recommended as 


abundant supply of sterile cold water to troops. A sample 
of the new and improved apparatus should, we think, be 
America and tried in this country and also in 
Chapter XV., 
well be read in 
it will 


South Africa at the present time. on Diseases 


of the Soldier (page 674 et seq.), may 
Water, for in 
found a very full and up-to-date notice of typhoid fever. The 
subject of malaria is of course dealt with in connexion with 
f the Manson-Ross 


be 


the results of recent researches in proof © 
The author does not discard water as a possible 
What has now, we think, to be 


theory. 
cause or vehicle of malaria. 
ascertained is whether the malarial parasite has any extra- 
corporeal phase of existence which has yet to be discovered. 

The fifth chapter, on the Ration of the Soldier, is an 
and work with 
acquainted contains the same amount and variety of informa- 
tion. Passing over Military Clothing and Equipment we come 
to a chapter on Camp Sites and Camps and the sanitary 
administration of the latter, Posts, Barracks, 
Quarters, and Hospitals, in which the subjects are prac- 
tically handled and accompanied by numerous illustra- 
tions. Touching the question of hospital tents we may call 
attention to the Munson hospital tent (page 900) and refer 


one no other which we are 


and one on 
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u ack o% ef description of it as adopted by the 


medical department of the United States army and shown at 
¢ Pan-American Exposition at Buffalo (vide THe LANCE?, 
Sept. 14th, 1901, p. 750). Ventilation in connexion with 
ibic space and superficial area, heating and lighting, and 
e influence of these on health and disease, are adequately 
nd judicially considered We are glad to notice that in the 
arracks now being constructed in the United States pro- 
ision will be made for an allowance of from 660 to 720 cubic 
feet per head, but it is very properly added that it should 
not be assumed that no further improvement is desirable in 
this respect ‘From what has been said establishing the 
floor space at about 85 feet per man and the height of the 
oom at from 11) to 12 feet, it follows that the amount of 
ibic air space which should be available is, in round 
sumbers, 1000 cubic feet rhis amount agrees with 
theoretical standards based upon the results of a con- 
derable number of experimental observations Cubic 
space is a matter largely governed by financial considera- 
tions, but these have not the same prohibitive effect in a rich 
ountry with a relatively small army, which is the position 
of the United States rhe allowance in the British army 
of 600 cubic feet per head is, it is needless to say, 
too small to admit of anything like 3000 cubic feet 
of fresh air per head per hour passing through without 
making the barrack-rooms altogether too cold and draughty 
We do not find any allusion as to the introduction of the 
cubicle system into the soldiers’ barracks of the United 
States army, about which much has been said of late, but 
these observations have, of course, a very direct bearing on 
the question, and on the problem of ventilation under the 
new and altered conditions which will be brought about by 
that system 
The chapters on the Disposal of Excreta, Sewage, and 
Refuse, and the Personal Cleanliness of the Soldier, do not 
call for special notice: it is sufficient to say that they are 
good and full of information. Chapters XIV. and XV. on 
Military Mortality and Morbidity and on Diseases of the 
Soldier respectively strike us as being unusually full and 
omplete and well put together, and the same may be said 
f the chapters on Disinfection, the Habits of the Soldier as 
\ffecting Efficiency, and the pertinent and useful remarks 
n Sanitary Inspections The author's remarks on the 
prevalence of venereal disease in armies are very sensible 
nd well worth reading here is, after all, as it seems 
us and as we have always maintained, nothing which has 
ny real influence on the incidence of these diseases except 
anitary control of then 
rhe work is profusely illustrated, well indexed, and well 
nted and got up It is searcely necessary to add, for it 
will be seen from all we have said, that we have formed a 
gh opinion of this book It is what it pretends to be, and 


the author has spared no pains in his efforts to collate and 


analyse information from all available sources and to | 


ing it up to date, while putting his own stamp upon it by 
setting forth at the same time his own views and the results 


his own experience. We can heartily commend it as a 


ery valuable, if not indispensable, book for army medical | 


ticers and all interested in the theory and practice of 


ilitary hygiene Captain Munson and the Medical Depart- 
nent of the United States Army are to be congratulated on 


Its appearance 


Handbook of Public Health. Laboratory Work. and Food 
Inspection By O. W. ANpREws, M.B., B.S. Durh., 
D.P.H. Caml Staff Surgeon RN London : Bailliére, 
Tindall, and Cox 1901 Pp. 292. Price 7s. 6d 

luis work is divided into thre« parts, a classification 
ased upon lectures delivered by the author to the surgeons 
nder instruction at the Royal Naval Hospital, Haslar. In 


Pa nai ty : ‘ seTrvert ' rhe nspection 
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of fish, flesh, and fow! intended for human food are con- 


| sidered rhe characteristic feature of this part of the work 


is a series of excellent illustrations of fishes (poisonous 
and non-poisonous). The inspection of carcasses and of meat 
and a discussion of the humane methods of slaughtering 
eccur in the section dealing with parasitic diseases 
Part Il., which is the longest section in the book, is 
devoted to the chemical analysis and examination of water, 
air, milk, and other foods, wines, and the like. So far as 
we have examined the analytical processes described we 
have found them reliable. This is due to the author's 
evident familiarity with the literature dealing with modern 
methods of analysis. He quotes methods of food analysis 
which have appeared from time to time in the Analyst 
and refers to the work of many well-known analysts. 
Microscopic illustrations are given of the various starches 
In the chapter on Wines the author draws largely from the 
report of THE LANCET Commission on Sherry which appeared 
in THe Lancer of Oct. 29th, 1898, p. 1135. Part III 
contains a description of the relationship of meteorology 
to disease and the author includes an account of meteoro- 
logical phenomena sufficient for the needs of the student 
studying for the Diploma of Public Health. It includes a 
description of the meteorological instruments used in 
weather forecasts. The bacteriological portions of the work 
are somewhat brief, but the author has selected certain 
essential points for fuller treatment, as, for example, the 
tuberculin test and the bacteriological examination of water. 
The book has been written with an evident regard to the 
needs of those studying for public health diplomas and great 
care has been taken to make the compilation reliable. We 
believe that the medical student will find Dr. Andrews’s 
hand-book on public health work an excellent practical 
guide. 

Handbuch der Towxikologie. Von Professor A. J. KUNKEL. 
Volume Il. Jena: Gustav Fischer. 1901. Pp. 1100 
Price 12 marks. 
fHE handbook under review constitutes the second and 

final volume of Professor A J. Kunkel’s important work on 

toxicology. Asin the first volume an arrangement has been 
adopted which is founded on the chemical —constitu- 
tion, and not on the special action of the toxic bodies 
with which this work is concerned In view of our 
limited knowledge as to the relationship between chemical 
constitution and physiological action this is probably 
the only feasible and rational arrangement, although in the 
interests of toxicologists, who may have frequent occasion te 
refer to these pages for information on matters of detail, an 


alphabetical arrangement in dictionary form would have had 
much to recommend it. Althcugh the author has experienced 
considerable difficulty in assigning to their respective 
chemical departments, and in defining the exact differences 
between, the closely related decomposition products of 
exogenous and autochthonous origin it must be admitted 


that the distinctions have been satisfactorily enforced without 
unnecessary overlapping or repetition of facts. 

In view of the interest which, owing to the researches of 
Mott and Halliburton, has been recently centred on the 
subject of the choline group of ptomaines or leucomaines, we 
naturally turn to the pages devoted to this subject by 
Professor Kunkel. Choline itself is chiefly considered as a 


| product of extraneous decomposition, being one of the first 


bodies to appear and one of the first to disappear in the 
process of prolonged decomposition of nuclein contain- 
ing substances of animal origin. It has a wide dis- 
tribution in the animal body, but is chiefly regarded as 
originating from the contents of the bowels. Its spon- 
taneous appearance apart from the action of bacteria is 
admitted, though its pathological significance in the 


| chemistry of nerve degeneration is not referred to and its 
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To the physio- 
de- 


have 


toxic action is stated to be very feeble. 
logical action of peptones considerable 
voted, while the numerous false deductions 
been based on their supposed toxic action are fully con- 
sidered, and where necessary refuted. Taking all available 
evidence into consideration, the author inclines to the belief 
that the majority of the early experiments which were con- 
ducted to establish their toxic properties were unreliable for 
the reason that the presence of toxalbumin was not 
excluded. Pure peptones free from albumoses, when injected 
directly into the circulation, apart from causing an imme- 
diate fall in the blood-pressure, exercise no seriously toxic 
influence on the animal function ; further, if the 
injection of peptones be confined to the descending 
aorta so that some time must elapse before the injected 
“an reach the chambers of the heart, even this 
It seems 


space is 
which 


and 


material 
temporary fall in blood-pressure can be avoided. 
that peptones are rapidly destroyed or organised as they 
circulate in the blood-stream. The poisonous properties of 
other bodies belonging to the albumose or proteose group, 
including snake-poisons, are exhaustively dealt with, but 
little or no reference is made to any possible chemical 
or molecular distinction by which it may be eventually 
possible to differentiate between the toxic and non-toxic 
varieties. This speculative side of the question, although 
a matter of extreme interest to physiologists, is perhaps 
justly regarded as outside the scope of a handbook of 
toxicology. On the other hand, we cannot help thinking 
that such important bodies as albumoses should not have 
been left without some sort of a definition. 

We make no attempt to give an adequate idea of the 
amount of ground covered by the second volume of 
Professor Kunkel’s ‘* Toxicology.” Practically speaking, all 
bodies containing carbon in their elementary composition and 
possessing toxic properties of any importance find a place in 
this very exhaustive and accurate work of reference. The 
index has apparently been compiled with great attention to 
detail, so that those who seek special information can do so 
without previous knowledge of the chemical group to which 
the body they are searching for belongs. 





The Physiological Action of Drugs. By M. 8. PEMBREY, 
M.A., M.D. Oxon., Joint Lecturer on Physiology in Guy's 
Hospital Medical School ; and C. D. F. Puiiips, M.D., 
LL.D. Aberd., Examiner in Materia Medica and Thera- 
peutics in the University of Aberdeen. London : Edwin 
Arnold. 1901. 8vo. Pp. 100. Price 4s. 6d. 

ALTHOUGH the authors of this manual modestly describe 
it as an elementary work the experiments given in it, which 

should be carefully executed by the student, will form a 

good introduction to the investigation of the action of 

medicines upon the living human subject. The 
earnest antivivisectionist can hardly take exception to 
operations done and medicines administered to frogs the 
brain and spinal cord of which have been destroyed, and it is 
now known that much information can be gained from such 
mutilated animals. The introductory experiments explain the 
method of pithing a frog and the mode of applying electric 
and thermic stimuli to the muscles and especially to the heart. 
Numerous tracings are given showing the effects on muscular 
contraction and on the cardiac beats of the administra- 
tion of distilled normal saline solutions, of tap water 
saline solutions, and of solutions in distilled or tap water of 
alcohol, ether, chloroform, chloral hydrate, strychnine, 
hydrastin, morphine, caffein, curara, nicotine, 
pilocarpine, muscarine, veratrine, digitalin, physostigmine, 
and extract of suprarenal gland. The tracings show the 
effects described in the text very clearly. The book will 
prove useful if the student remembers that whilst the action 
and heart is 


most 


cocaine, 


of the above-named drugs on nerve, muscle, 
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satisfactorily demonstrated by the tracings, these tracings 
do not explain the peculiar action of the several drugs on 


the animal economy ; for example, no attempt is made to say 
why hydrastin acts as a purgative or morphia causes sleep 
The tracings lead the physiologist to draw inferences that 


are probably correct, but they do no more. 





LIBRARY TABLE. 

A Short Manual of Inorganic Chemistry. By A. Dupre, 
Ph.D., F.R.S., F.LC., F.C.S., and H. Witson Hake, Ph.D. 
F.LC., F.C.8. Third edition. London: Charles Griftin 
and Co., Limited. 1901. Pp. 406. Price 9s,—The authors 
adhere to the dry-as-dust method of teaching chemistry, 
presenting general principles before facts and maintaining 
that general principles can be clearly comprehended by 
a student who has no previous knowledge of chemistry 
whatever. That may be so in isolated examples, but on 
the whole we do not believe this to be the best plan. The 
student's interest in chemistry should be first aroused and 
his powers of observation stimulated, and this is best done 
by the practical rather than the mathematical method 
Surely, a student is attracted to his subject better by what he 
observes than by what he reads. Experiments are more 
likely to engage the interest of the majority of students 
than hieroglyphics on the black-board. Besides, many 
experiments may be conducted showing approximately 
that definite quantities are concerned various 
inter-actions, as in double decomposition, thus the 
way to theory is opened up. This method seems to us 
naturally to invoke the spirit of inquiry in the beginner ; 
chemical fundamental laws will come to his assistance later. 
The authors’ method will doubtless appeal at once to students 
mathematical bent but in most classes this kind 
of student the rule. The descriptive matter in the 
book before us is excellent and up-to-date. The plan 
under which the elements and compounds are described 
is also good. A note on the Physiological Action of the 
Elements and their Compounds is an important addition to 
a book intended evidently for medical students. The feature 
of the work is the adoption of the periodic system of 
classification, a step which is scientifically correct. Con- 
sidering the limitations of the book the authors have made 
the most of their opportunity, presenting a short manual 
bristling with facts, and in which practical and theoretical 
considerations are intelligibly put. 


in the 
and 


of a 
is not 


Studies from the Royal Victoria Hospital. Montreal. 
Vol. L, No. 1 (Ophthalmology, I.). By W. Gorpon M. 
Byers, M.D., assistant oculist and aurist, Royal Victoria 
Hospital ; Demonstrator in Ophthalmology, McGill Univer- 
sity. Toronto: Carveth and Co. 1901. 8vo, pp. 82. 
The subject of the first essay of the first volume of ** Studies 
from the Royal Victoria Hospital of Montreal” is on the 
Primary Intradural Tumours of the Optic Nerve or Fibrome- 
tosis Nervi Optici, and constitutes a valuable addition to our 
knowledge of a rare form of disease. Dr. Byers himself has 
had two cases under his care, the details of which he gives 
and has collected notices of no less than 153 cases described 
by different authors in our own and in continental literature. 
Such tumours appear to be more frequent in women than in 
men and to be often due to traumatism or to infectious 
febrile disease. In regard to their pathological character a 
large proportion were of the nature of sarcoma, myxoma, 
myxo-sarcoma, fibro-sarcoma, and myxo-fibroma, which 
collectively represent nearly 60 per cent. of all the cases 
Whilst removal is to be recommended every effort should be 
made to keep the globe in position. We have much pleasure 
in recommending this essay as a typical monograph and great 
credit is due to Dr. Byers for his very able contribution to 
ophthalmology. 
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The Outbreak of Small-pox in 
London. 
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And 


aggregation 


1871 appeared to have travelled from the continent, 


while London is now free from the risks of 


of cases of smail-pox in its midst it has a new danger to 
reckon with in the number of young children who, since the 
appointment of the Royal Commission on Vaccination, have 


escaped the protection which vaccination affords. For some 


years, so far as the published figures show, from a quarter 


to one-third of the children who have been born in Londor 


have ‘‘not been accounted for” in respect of vaccination 


In St. Pancras and St. Marylebone the number of children 


fails to reach this proportion, 
Hackne v, Mile End 


far 


not known to be vaccinated 


unions of Bethnal Green, 


Shoreditch 


but in the 


Old Town, and the proportion has been 


the returns of the Local Government Board for 


the year 1897 showing 717 per cent. 
70 for 


Old and 


greater, 
accounted for 
Bethnal Green, Hackney, 63 per 
Mile End 674 per cent. for 


The extension of small-pox into these districts 


**not 


for per cent. 


cent. for lown, 
Shoreditch 
might therefore be attended with considerable loss of child 
life. A further danger is undoubtedly due to the fact that 
the comparative absence of small-pox from London in recent 
years has prevented many of the younger medical practi- 
tioners from having experience of its appearances, and in its 
mild form it is not unlikely to escape recognition Indeed, 
we understand that an unrecognised case of small-pox from 
Paris in the early summer is believed to have been respon- 
hemorrhagic case which received infection 


sible for a 


from this source. This obvious danger has led to a sugges- 


tion by Mr. WYNTER BLYTH that the Metropolitan Asylums 
Board should publish illustrations of actual cases for the 
information of those practitioners who have not had expe- 
rience of the different appearances of the disease 

The machinery which now exists for the protection of 
small-pox by vaccination is cal- 


the community against 


culated to cause difficulty by leading to neglect of 


vaccination during periods of absence of small-pox, while 
be 
vaccinator during 


the 


need of the services of the public 
The 


invaded houses 


there will greater 


times of prevalence. efticiency 


with which vaccination of persons in 


and localities can be effected is certain to be prejudiced 
by the fact that there is still separation between.the health 
authority and the vaccination authority. The medical officer 


of health 
officer every case of small-pox which is reported to him, but 


may bring to the knowledge of the vaccination 


the vaccination officer is not under his control or that of the 


authority he serves, and between such act on his part and 


the appearance of the public vaccinator on the scene there is 
room for failure. The concentration in the hands of the health 
authorities of all the functions concerned in the prevention 
think, needed. Similariy an intimate 
relation between the health authority and the board school 
authority is urgently required The part played by school 
attendance in giving opportunity for the spread of infectious 
fever, and measles, is now 


disease, of diphtheria, scarlet 


well-recognised, and the increase in the number of unvac 
cinated children may not unlikely lead to school attendance 
acting in a somewhat similar manner in the distribution of 
small-pox. The health authority can now require the exclu- 
sion from school of particular children and, if it is thought 
necessary, the closing of a school. The interest of the school 


authority is undoubtedly to prevent any interruption of the 
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education of the children in their charge, and they could in 
respect of small-pox do much in the direction of preven- 
tion if they would allow the condition of the children as 
be the 
stated that a request that they should do this has been made 
While 


in Germany the enforcement of the vaccination law practi- 


to vaccination to ascertained at school. lt is 


to them, but as yet no reply has been received. 


cally hangs on school attendances, in England no such 
The difficulty indicates the need for some 
the health 
thought by 
effected by 


county councils as education authorities. 


posit ion exists. 


closer alliance between and education 


that 
the 


authorities; and it is some possible 
. 


the creation of 
In the 


this will eventually be 
mean- 
time we sincerely trust that the London School Board will 
do the 


stamping-out of the small-pox which threatens London at 


everything in its power to give facilities for 


the present time, and which not unlikely may spread from 


London to other parts of the country. 


The Work of the Government 
Laboratory. 


fue Government Laboratory has developed into one of 
the most active institutions under official control. 
last 


it would be difficult to imagine any administrative work of 


Judging 


from the annual report which has just been issued 


a more miscellaneous character than that carried out under 
the direction of the principal Government chemist, Dr. T. E 
TuorPe. ‘The Admiralty, the War Office, the Board of 
Board of the Home Office, 
India Office, the Local Government Board, the Post Office, 


Agriculture, the Trade, the 
Trinity House, and the Inland Revenue Office (one of the 


most important of all consultative departments from a 


State point of view), all freely seek the advice of the 
The 
samples referred to the Government Laboratory 
Sale of Food Act, 


inquiry, is a comparatively insignificant item in the pro- 


Government chemists in Clement's Inn. number of 


under the 


and Drugs and involving analytical 


gramme of work. During the past official year not more 
than 78 samples were so referred, and 72 per cent. of the 
certificates of analysis furnished by public analysts were 
upheld. 


of, 


This function of the Laboratory has not been lost 


sight but the far-reaching nature of the duties now 
undertaken by the institution make it appear comparatively 
unimportant. 

The between March, 1900, 
and March, 1901, conspired to throw considerable pressure 
the 


tinuation of the war, for example, easily accounts for the 


events of the year included 


upon the work of Government analysts. The con- 


increased number of samples that were submitted by 


the War Office, a regular weekly supply of samples having 
the 
staff. It is 


examination of 


been examined which involved 
of the 

that the 
and drink, 


for 


temporary increase 


Laboratory satisfactory to know 


systematic sample s of food 


representing supplies delivered 
had effect in 


raising the average quality of such articles, besides in some 


by con- 


tractors army use, has an excellent 


instances lowering the cost. Many of the samples thus 


submitted proved to be adulterated, amongst them being 
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and 


Office 


butter, mustard, jam, 
India 


has also submitted samples for control to the Government 
As il 


baking-powder, 


cocoa-paste, 


marmalade—we do not exhaust the list rhe 


lustrating the advisability of such a 


rhe 


on one occasion 


Laboratory. step 
the 
23,000 tins of 


conditional 


ordered 


following may be quoted. India Office 
which 

10 per 
tins the 
to 912 


the 


condensed milk was 


on the milk containing not less than 
several 
m 8°71 


work was cone al ol 


health 


cent. of butter fat On examination of 


percentage of fat was found to 


Considerable analytical 


Local Government Board in nnexion with public 


matters during the year, while in two directions extra 


ordinary help has been rendered by the institution to th 


The 


the 


country Departmental Committee appointed to 


investigate use of Preservatives in Food had the 


assistance of the Government chemists Dr. THORPE states 


in the report that the labours of this Committee are 


approaching conclusion and we believe that a provisic nal 
Again, the appointment of the 


had it 


report has been drawn up 


Royal Commission on Arsenical Poisoning, which 


the 


in Manchester 


origin in disasters caused by the use of poisoned beer 


extra 


1 he 


and one or two other centres, threw 


work this year upon the Government Laboratory 


results of the examination of a great number of samples of 


brewing materials, wort, and beer were communicated to the 


Royal Commission, of which Dr. THORPE was a member, and 
to the 
kind 


also been conducted in the Government Laboratory during 


these results were of the greatest assistance Com- 


missioners. Further experiments of a valuable have 
the past year as to the solubility of lead frits used in glazing 


Later a Departmental Committee was appointed by the 
Board of Agriculture to inquire into, and to report upon, regu- 
lations for the sale of milk and cream, and the results of a 
great number of analyses of these products conducted in the 
Government Laboratory were available for the consideration 
kind 


obtained, 


of this Committee. Information of a valuable relating 


to the methods of analysis was thus and 


standards of quality or composition in regard to milk were 
ultimately recommended which passed into lawful require- 
this month 


ments on the first day of 


something more is done 


the 


It is evident from all this that 


in the Government Laboratory than mere routine 


demanded by the great Government departments of Customs 


and Excise. In these latter departments, however, most 


excellent work is being done in detecting and checking 


ingenious but fraudulent practices. Of course, this work of 
scientific detection is conducted principally for safeguarding 
Revenue interests, but this often means also the protection 
of the For 
addition of 


and of 32 


consumer. there are certain 


the 


example, 


ingredients which to tobacco is 


deemed illegal ; fluids examined this year, 


comprising oils, flavouring substances, and preservative 


13 could be legally 
19 were 


manufacturers of a 


liquids, it was reported that used in 


manufactured tobacco, but that illegal In one 


glaring instance the preservative 
solution were fined the full penalty of £200 for supplying 
Of 61 samples 


of tobacco taken from manufacturers for analysis 17 were 


the illegal fluid to a tobacco manufacturer. 


found to be genuine, 11 of the adulterated samples containing 
either liquorice or glycerine. Rather more than one-half of 


the samples contained salicylic acid used in the * liquoring” 
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The Death of President McKinley. 


It is said that no injury of the skull is of so little 


moment that 1 be neglected, and that none is so seve 


that it despaired of, and this is almost equally true 


the abdomen And as this fact influences 


an abdomina 


healt! 


moment of infliction of 


nfluence our until 


prognosis 
part of the body are sinister 


et with than in the abdomen 


e Y 


essed, and are progressing, most favourably 


considered t e ol of danger until they 


rhe 


be patie dangers and pitfalls are 
e to-day of the injuries of the 
is are f the surgeon, 
elements 
render 


skill 


lal operatior ‘ injur may 


resources 
ensut 
this is 


forefront stands sepsis 


| therefore the 


Infect 


most important, 


ion may have occurres 


ccur, at the time of infliction « 


events before the surgeon sees the 


take place in the course of the 
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later mportance to 
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second n 


Only 


nervous supply of the abdominal 


at comparatively slight injuries may 


rreat depression of the heart’s action 


centre that the patient cannot ral 


rtat ! } first hours 


few 


or even weeks 


and this depression 


death, may lend its 


Hemorrhage, too, is a 


and even if the 


cases 


from k ach 


le 
resuitir 


nonths or vears. When in an injury 


hollow viscus further 


is perforated a 


rhe extravasation of the contents will not 


her sepsis, but will also add the 


1 nature ot 


chemica 
Among so 
ked it i y i t irg I 


his 


abdominal 


resulting the 


extravasated materia many rocks on which he 


av be wre cannot 


always steer safety the surgeon 


wel 
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result 


practised in all these facts 


known, and least the 


surprised at 
follow 


which may abdominal case who has 


lf pe rformed operatic or 
McKINLEY 


healt! 


the abdomen 


President was a man, past middk indeed, 


age 
n living and devoted 
He 


abdominal 


still in good Abstemious 


but 


to study. he lacked physical exercis 


the 


was shot by 
entered 
of 


the 


a revolver, and the bullet cavity, 


both the stomach, 


upper 


in the deep muscles of 


passing through walls injuring the 


pancreas slightly, tearing end of the kidney, 


rhe official 


report of the medical men attending the necropsy stated 


and lodging the back 


both 


holes 


bullet 


, 
ower 


rhe 


Its 


passed throvg walls of the stomach 
border. Both bal found to be 
closed by the stitches, but the tissues around each 
become gangrenous. After passing through the 


near been 
perfectly 


hole had 
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stomach the bullet passed into the back walls of the abdo- 
men, hitting and tearing the upper end of the kidney. This 
portion of the bullet-track was also gangrenous, the gangrene 
involving the pancreas 


<dlisease of other organs. The heart walls were very thin 


There was no evidence of any attempt at repair on the part | 


of nature, and death resulted from gangrene, which affected 
the stomach around the bullet wound as well as the tissues 
around the further course of the bullet. 
able by any surgical or medical treatment and was the direct 
result of the bullet wound.” 

In considering the reason or reasons of the fatal 
the case we may leave out of consideration the bullet itself ; 
where it was lodged it could do no harm, and time and the 
patient’s strength would have been wasted in searching for it. 
The injury to the kidney also appears to have been of but little 
moment and need not be further considered. The damage 
to the pancreas was probably unimportant, though it has 
been suggested that the escape of pancreatic juice may have 
of the bullet 
rhis 


found also 


caused, or assisted in causing, the ** gangrene” 


described the account of the 


likely 


woumds 


track in necropsy 


is hardly as the ‘* gangrene™ was 


the of the stomach wall The peritoneum 


of the 


an 


and the wounds stomach remain to be considered. 


There seems to be no evidence that at any time 


there any peritonitis, and this was confirmed by the 


absence of leucocytosis, the blood having been examined 


several times during the patient’s life. It does not appear 


from the account of the necropsy that any bacterio- 


logical examination was made of the peritoneal wall or 


fluid. Still, we shall probably not be wrong in assuming 


that no peritonitis was present 


the stomach prevented extravasation occurring, at least to 


any great extent. The wounds in the stomach wall were 
minimum 


How 


of the margins 


sutured with a of delay, and apparently no 


leaking occurred. shall we account for the 


‘gangrene ™ of the wound? There is no 
need to suspect any poisoned bullet, and the supposition 
that such a bullet was used was probably due to the fervid 
imagination of a reporter, not unwilling to pile horror upon 
It find after 


of little 


to revolver 
but 


attributed 


horror is by no means rare 


at 
to 
to 


wall that 
be 


stomach 
This 
of the 


wounds the attempt 


repair made is to in part 


the local 


the patient's 


is 


action gastric juice and in part 


state condition 


before 


Surgery does all of which it 


general The pathological 


will doubtlessly often 
at 
The wound is carefully sutured and the peritoneal 
The 


bruised gastric wall has not sufficient vitality to recover 


has been met with and 


occur again. is present 
capable. 


cavity is aseptic, and yet healing does not occur. 


and it makes no effort. 

rhe favourable prognosis which was put forth at first was 
some cases recovery might have 
The 


injuries were terrible, the patient was no longer young, 


so far justified that in 


followed, but the issue bardly comes as a surprise. 


and the circumstances were such as to produce, even in a 
man of iron courage, the maximum of shock. If we may 
venture to criticise any portion of the treatment we feel 
that 


excess of that which 


inclined to suggest the feeding by the mouth was 


somewhat in is usually considered 


But 
brilliant surgeons and experienced physicians around Pre- 


acvisable. while we say this we know that to the 


-ident McKINLEY’s bed there may have been indications for 


ithe bolder treatment impossible to be disregarded. In short, 


INVALIDISM IN WOMEN. 


There was no sign of peritonitis or | 


Death was unavoid- | 


was | 


The empty condition of 
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| on a careful review of the whole case we feel justified in 


saying that surgery did its best: the sad result is to be 


ascribed to the lack of vitality of the tissues themselves 





Annotations. 


“Ne quid nimis.” 


INVALIDISM 
the 
is met with at 


time Di 
well in calling attention to this most important class of cass 


issue of 


IN WOMEN. 


condition of « 
the 
Playfair has ck 


CHRONIC 


with which hron 


Ht 
invalidism known as neurasthenia 
interest 


frequency 
present 
is a matter of much me 
in his lecture upon Chronic Invalidism in Women published 
in the present issue of THe LANCET. As he truly points out 
it is only of recent years that the real nature of these cases 
| has been recognised, and unfortunately even to-day it not 
uncommonly happens that a well-marked case of nervous 
exhaustion is sent to the gynecologist because the medical 
some the 


This is more likely to happen when 


attendant regards local condition as source of 


the whole mischief. 
the practitioner’s experience of 
been of 


prevented. 


general practice has not 


long duration, and we do not see how it can be 


The complete ignorance of students with regard 
The that 
receives but scanty notice from the lecturer on medicine, 


to such cases is well known condition is one 


while the obstetric physician has too much to treat of ir 
his short course of lectures to devote any time to a subject 
which is really no part of his particular branch. The result 
is that many students enter upon their career with but a 





vague conception of what a case of neurasthenia really is 
and with no idea of the proper mode of treating such a 
case when they meet with it. To Dr. Playfair more than to 
any other teacher is due the credit of having devoted much 
attention to these cases, and he was the first to bring before 
the notice of the profession in this country the brilliant 
results to be obtained by the judicious use of the Weir 
Mitchell method of treatment. Unfortunately, the method 
has been misapplied and abused, and the result is that 
some men are inclined to condemn it unduly and hastily 
That it is capable of giving good results there is abundant 
evidence to show, but, as Dr. Playfair points out, it requires 
to be supplemented by qualities on the part of the 
medical attendant and the nurse in charge which are only 
too often absent. The expense, too, inseparable from the 
treatment is in many instances a bar to its employment. 
Fortunately, the great majority of such cases belong to the 
better classes, but it is a mistake to suppose that neuras- 
thenia or chronic invalidism is never met with amongst poor 
women ; it does occur and in such instances the prospect of 
cure is of the most character. Dr. Playfair has 
clearly pointed out the main conditions that tend to produce 
The stress and worry of modern life have much 


remote 


this disease. 
to answer for, and although it is true that most of such strain 
falls upon the male members of the community, yet there are 
many women who have to bear their full share, and indeed 
often more than their full share, of the troubles of life 
Mental worry is a most important etiological factor, and we 
are inclined to think that the fact that many women, owing 
to the disproportion of the sexes in this country, are con- 
demned to the task of earning a livelihood and of fighting 
their own battle in life is a cause that cannot be overlooked 
Whatever the etiology may be the condition, when recognised, 
is not difficult to treat properly and the results are most satis- 
Dr. Playfair is perhaps inclined to be a little 
the chances of relapsing cases. Many 
to the of after- 
recommends, and returning to their 


factory. 
optimistic about 
patients are unable 
treatment which he 


carry out course 
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‘fore they should resume their life in the midst 


f the very surroundings which originally produced their 


eak-down We may we ype, in view of the greater 
stress laid mon the physica culture of young girls 
in the present ge and the undoubted improvement 
in their phys e that has resulted, that the number of 
cases of neurasthenia may diminish. But even here it is 
necessary to tter a note ot warning Women are too 
apt to forget that the pursuit of various athletic exercises 


calls for an amount of what we may call preliminary 


training upon the part of the muscles which in the case 





of many young girls is entirely wanting Unless, like 
their young brothers, they have been brought up to 
exercise their muscles from their earliest days, the attempt 
to take an active part in the many manly games that are so 
in vogue at present at the large girls’ schools in this 
country not uncommonly leads to disaster The great 
benefits that will result from the pursuit of various 
outdoor games s undoubted, but at the same time 
the pleasure and excitement of the game and a 
healthy desire to emulate the feats of their older and 
often stronger companions lead many young girls, unless 
udiciously restrained, to tax their strength to an undue 
degree and to acquire only harm from what in moderation 


} 


could not fail to be of the greatest possible benefit to them 


Physical over-exertion as well as mental over-strain are 


equally to be avoided if cases of nervous exhaustion are to be 
banished from the catalogue of diseases 
A PROVINCIAL MEDICAL LIBRARY. 
rue library of the Bristol Medico-Chirurgical Society. 


together with that of the Faculty of Medicine of University 


} 


College, Bristol, forms the Bristol Medical Library with 
altogether over 20.000 volumes Mr ] M Griffiths, 
M.R.C.S. Eng s the honorary librarian, and at the last 


annual meetir of the Library n he read an inter- 





esting paper entitled, Some Things of General Interest in 
the Brist Medical Library a reprint of which paper has 
been forwarded to us rhe paper deals chiefly with Bristol 
is a health resort and the reputation which it gained owing 
to the Hotwells at Clifton rhe medical profession seems to 


have been rather at a discount, for, according to an author 
named Owen, who wrote a book about the Hotwells, 
it were well if those gentlemen's fees were all the ill that 
sometimes attend their officious services.” The water of the 
well was much affected by the great earthquake at Lisbon, 


and people, thinking that the end of the world was upon 
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of George |., and the burning of London. It is of interest te 
find All Souls’ Day officially commemorated at the end of the 
eighteenth century, and if we remember right the day is stil! 
commemorated in the Oxford almanack. In 1798 Dr. 
Beddoes opened a pneumatic institution for the treatment of 
disease by inhalation where his assistant was Humphry Davy 
who while at work discovered the properties of nitrous oxide. 
We hope that Mr. Griffiths will continue his researches into 
the treasures of the Medical Library, for he has a keen eye for 


the curious 


METROPOLITAN HOSPITAL SUNDAY FUND 
ILLNESS OF MR. CUSTANCE. 


AT a special meeting of the council of the Metropolitan 
Hospital Sunday Fund, held at the Mansion House o1 
Sept. llth, the Lord Mayor presiding, a letter was read from 
Mr. Henry N. Custance stating that on account of failing 
health he tendered his resignation of the office of secre tary 
which he had held for 28 years. The council decided to give 
him six months’ further leave of absence from Nov. Ist next 





in the hope that at the expiration of that period he would be 
able to resume his work. Several speakers, including Si 
Sydney Waterlow, who as Lord Mayor in 1873 founded the 
Fund, bore testimony to the admirable manner in which 
Mr. Custance had performed his duties. 


THE CHEAP PISTOL. 

THERE is an aspect of the murder of President McKinley 
which we sincerely hope will not be lost sight of by the 
Legislature either in our own country or in the United 
States. Only a few weeks ago' we called attention to the 


number of crimes committed in England with the cheap 


pistol, pointing out that it is of no use either as a sporting 


then ** flew to the churches, where vravers were offered to 
iver! the apparent approat f the destructior rhe |} 
wate ‘ the Hotwells was exploited n London by Dr 
D. W. Linden wi also practised in Clifton during the 
summer He published a book on the subject which was 
prefaced by a poetical panegyr on mself written by a 
friend rhis poem was in the very best style of ** The 
Loves of the Plants,” or perhaps we should say The Loves 
of the Triangles Mr. Griff s tes the following 

And wi t} } st ff 

That Health to him, t thers they restor'd ; 

When Galen's Sons sha ul Loss deplore 

Tl Sk n ( sultations, reap no n 

W hv the Castali Nymphs, in Mournful Talk 

i ersal Fr « Departure wa 

‘ s, to deck thet and emblaze his Fame 

Shall o'er the Skies bespangle Linden's name ; 

In glittering Characters, it there shall shine, 

Af steliatt inthe Watry Sigr 

While, bath'd in Bliss, he wafts at full Content 

I H S z, above the Firmament 
his is something like advertisement Among other interest. 
ng matters Mr. Grif a list of the holidays granted 
to Government offic Custom House and elsewhere 
It is a curious list, containing such diverse *‘ feasts” as All 
Souls’ Day, the landing of William of Orange, the landing 


weapon or as a protection against violence, but is only a 
source of danger to citizens and a temptation to the reck- 
less and weak-minded; while we protested against the 
idea that the trade in such articles was one worthy of 
protection or consideration. A more lurid illustration of our 
arguments could not have been found than the recent 
hideous, meaningless, and miserable crime at Buffalo. We 
have seen no details as to the nature of the weapon employed 
by Czolgosz, as to how he obtained it, or what he paid for it, 
but that it was what we denounced as a ** cheap pistol,” such 
as can be bought without let or hindrance for a few shillings 
by any schoolboy, lunatic, or criminal in this country or in 
the United States, we have no kind of doubt from what 
happened. Two shots were fired within a foot or two of the 
victim. One bullet did not even reach the body; the 
other, encountering soft tissues only, did its deadly work 
of laceratfon among them, without having suflicient energy 
imparted to it to pass out. We have no information, as we 
have said, concerning the way in which the murderer bought 
his weapon, but we have no hesitation in asserting that had 
the only revolver allowed to be sold or carried in the 
United States been a weapon of heavy calibre, such 
as is issued to the army or the navy, and had such 
a weapon, moreover, been subject to an appropriate 
duty when sold to a_ civilian—even without further 
restrictions being placed upon its purchase—-either it would 


have been beyond the means of Czolgosz to obtain it, 


or he would not have been able to possess it without 
exciting remark. Such a weapon, moreover, would have been 
difficult to carry and almost impossible to draw and handle 
in the presence of detectives without attracting immediate 
attention With precisely such a cheap weapon as 
we have denounced our own monarch’s life was 
attempted upon the continent shortly before his accession, 


and now we have seen in the death of the President of the 


1 Tue Lancer, July 27th, 1901, p. 220. 
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United States what such a weapon can do when chance 
favours it, absolutely useless as it is for all lawful purpeses. 
We call the attention of those who frame our laws to 
the dangers which beset those who occupy exalted posi- 
tions; dangers largely increased by the fact that any 
would-be criminal, sane or insane, can buy a more or less 
effective firearm for the price of an old song without the 
most casual and superficial qnestion being asked as to his 
ideniity or his purpose. The law, however strengthened 
and amended, may not be able entirely to prevent criminals 
from carrying weapons concealed on their persons and from 
using them if they will take the risk of doing so, but we 
need not allow such engines of destruction to be within the 
reach of every purse, nor need we let their unrestricted ex- 
posure for sale constitute an incentive to crime for those too 
weak to resist the suggestion. 


SCENT. 

A CONSIDERABLE difference of opinion exists in regard to 
the propriety of using scent upon the person. The practice 
is of oriental origin and had for its original object the desire 
to make the person pleasing to the opposite sex. Not a few 
«juaint customs, however, have turned out in practice to 
have other influences than were originally designed, and this 
may prove to be the case with the personal use of perfume. 
It should be remembered that the basis of all perfumes is an 
essential oil of some kind, derived either naturally from 
flowers or leaves or artificially by a synthetic process. In 
either case the essential oil is a powerful antiseptic and 
possesses disinfecting properties not less in degree than 
those of carbolic acid itself. As is well known, the 
essential oils absorb atmospheric oxygen, forming an un- 
stable compound easily lending oxygen for the work 
of purification. Pine oil, eucalyptus oil, and turpentine act 
readily in this manner—a fact which probably accounts for 
the salubrity of the air of pine forests and eucalyptus 
woods. The use of scent by many women is excessive, and 
by men is looked upon as effeminate—a prejudice that we 
confess to sharing—and yet the question naturally arises, is 
we study our environment to please the eye by colour aad 
natural effects and to please the ear by musical notes, why 
should we not make similar endeavour to please the 
nose by agreeable and fragrant odours! Each sense 
may suffer offence and there is no reason why each 
sense should not be equally defended in this regard 
And the use of scent on the pocket-handkerchief, whic. 
is where we commonly find it, is calculated to exercise a 
higher office than merely to please the sense of smell. The 
handkerchief may easily prove a source of infection, for‘it is 
made to be the common receptacle of secretions from the 
nose and mouth, and the employment of an antiseptic hand- 
kerchief is perfectly consistent with the dictates of common 
bacteriological evidences. The liberal use of scent on 
the handkerchief is calculated to make it antiseptic and to 
destroy the germs in it, owing to the action partly of the 
spirit of the scent and partly of the essential oils dissolved in 
the spirit. Before, therefore, we condemn the persons who 
ase scent upon the handkerchief for practising a foppish or 
luxurious habit we should remember that they may actually 
be doing good to their neighbours by checking the distribu- 
tion of infectious materials. 


AUTO-EXTIRPATION OF THE LARYNX. 


THE amount of self-mutilation of which the mentally 
ansound are capable is very remarkable. It is doubtful if 
any more striking example of this has ever occurred than a 
case described in the Comptes Rendus of the Forensic 
Medicine Section at the recent Paris Congress. A woman, 
42 years of age, went with a neighbour to the public 





baths. While they were waiting for admittance the friend 
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suddenly missed her and, not succeeding in finding her, 
returned home. The neighbour went to the woman's rooms 
but found them closed and knocked at the door in vain. 
After nearly two hours the neighbour, learning that the 
woman had been seen to return, went and told the 
husband, who entered the room through a window. The 
woman was found alive, lying in a pool of blood with 
her throat cut. A medical man arrived aout half an 
hour later and began to dress the wound, when to 
his astonishment he found that the larynx was missing 
He searched the room for it and found it some feet away, and 
near it was the table-knife with which the deed had been 
done. The hemorrhage had ceased and a few stitches were 
put in. The patient was sent to a hospital and died some 
eight or nine hours after she had cut her throat. There was 
not the slightest doubt that the case was one of suicide 
The portion removed consisted of the entire larynx, a part 
of the thyroid gland, the anterior wall of the pharynx, and 
the front and upper part of the csophagus. The carotid 
arteries, the internal jugular veins, and the vagi were not 
wounded. The larynx showed numerous cuts, but none of 
the skin of the neck had been removed with it. A small 
cut on the terminal phalanx of the left middle finger induced 
Dr. Szigeti, who reported the case, to believe that the 
woman with a knife in her right hand incised the skin 
and cut across the upper end of the larynx and with her left 
hand she tore it away. The importance and interest of 
this case can hardly be over-estimated. It is important to 
recognise that these extensive injuries can be self-inflicted, 
for a charge of murder in such a case might easily 
receive much support from the apparent impossibility of such 
an injury being suicidal. In this way the case compares 
well with one recorded in our columns last week by Mr. 
C. A. J. Wright of Leytonstone.' A paper in this number 
of THe LANcet by Mr. F. G. Harvey on Excision of the 
Larynx is of interest when read in connexion with this case ; 
for the paper shows the difficulty of the operation which this 
unfortunate woman managed somehow or other to perform 
upon herself. 


ISOLATION HOSPITALS. 


A CIRCULAR has recently been addressed by the Local 
Government Board to the councils of boroughs other than 
county boroughs and to urban and rural district councils 
calling their attention to the provisions of the Isolation 
Hospitals Act of 1901, which has recently received the Royal 
assent, and which has amended the Act of 1893, giving 
increased facilities to local authorities for the provision of 
jsolation hospitals within the areas under their care. The 
need for legislation of this class, and for emphasising the 
powers which it gives, is well illustrated by a report which 
lies before us of a recent meeting of the Leominster 
Rural District Council, at which Mr. H. Jones, the medical 
officer of health of the district, asked for information as to 
the steps which he would be expected to take in case of an 
outbreak of infectious disease among the hop-pickers, such 
as had, so he informed the council, already taken place in 
two other districts in the county—in one of which a child 
had had to be isolated in a barn. There being no isolation 
hospital in the Leominster Rural District the chairman was 
empowered to confer with the borough authorities who 
appear to have a hospital for infectious cases under their 
control; and no doubt by the aid of the new Act, 
and with the assistance of the Local Government Board's 
circular, a practical conclusion will be arrived at. It is 
obvious that in any district, whether liable to the incursion 
of hop-pickers or not, epidemics of infectious diseases 
demand better accommodation for patients than barns. The 
Isolation Hospitals Act of 1901, among other topics dealt 
with, enables district councils and joint boards, which have 


1 Tue Lancet, Sept. 14th, p. 744 
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provided hospitals under the Public Health Act of 1875, to 
unsfer these hospitals to the county council, and gives 
rections with regard to the expenses incurred by 
the county council in connexion with the transfer. 
it further provides for the contribution by county councils 
solation hospitals provided by local authorities under the 
Public Health Act of 1875, whereas hitherto county councils 
ave been enabled by the Isolation Hospitals Act of 1893 
contribute only to hospitals instituted under this last- 
named Act 
enable them to obtain temporary accommodation for 


Fresh facilities are given to hospital committees 


patients when there is an unusual strain upon their existing 
esources, and various technical difficulties which have 
obstructed hospital committees 


hitherto puzzled or 


are cleared away Progress in matters affecting the 
public health is gradual and the result of statutes 
followed by amending Acts is a body of regulations 
which are somewhat complicated and difficult to grasp, even 
by those constantly in touch with them ; but the progress is 
welcome in whatever form it is embodied. Even as a tem- 
rary measure and in extreme need the use of such a build- 
ng as a barn strikes us as highly undesirable, owing prin- 
cipally to the fact that it must present almost insuperable 
difficulties to those charged with disinfecting it 


“NEXT TO GODLINESS.”’ 


CONSIDERING the extent to which the benefits of fresh air 
have been exploited of recent years in connexion particularly 
with the cure of phthisis, it might naturally be expected 
that in public places a state of affairs would not now be 
tolerated which is contrary to the recommendations of 
medical authority We are all perfectly aware of the 
necessity for free ventilation. We understand why indis- 
criminate spitting is an abominable danger, and how close 
rooms and stuffy omnibuses and over-filled railway-carriages 
increase the chances of infection even for healthy persons. 
Moreover, we know that in the presence of an infected 
person, as where one member of a family is the subject 
of pulmonary tuberculosis, a constant supply of pure 
iir in plenty is a paramount necessity for the health of 
those who are bound to live under the same roof as the 
sufferer. So much, then, being matter of common knowledge, 
is little short of marvellous to see in what kind of 
atmosphere this enlightened public is content to confine 


’ 


tself at certain times. A visit to the courts of law, or to 
churches of every denomination, might well lead to a 
belief that to these places resorted a class of beings for 
whom fresh air was a dangerous thing to be care- 
fully excluded, and that only in a thick, carboniferous, 
weanically tainted atmosphere could the brain of man 


discern truth through the mazes of legal bewilderment or 


s soul respond to the solemn claims of a religious service. 
rhere can be no greater mistake than to neglect the condi- 
tions of atmosphere in which mental labours, be they legal 
r of any other kind, are undertaken The weariness, the 
veadache, the indifference to food or inability to assimilate 

hat are apt to follow a day in the courts or a few hours 


n a church are often the result of a foul atmosphere. 


The theatre and the church, viewed from a low, but 


practical standpoint, have muclf in common. In matters of 
entilation, however, the modern theatre has advanced in a 
way which religious communities might imitate with advan- 
tage. There can be nothing unholy in a pure atmosphere. The 
first clergyman who devotes a ** collection " to the construction 
f efficient ventilation for his church will deserve well of his 
congregation, and will most assuredly take an effective step 
towards increasing its numbers How many women, we 
wonder, are subject to fainting attacks and to headaches in 


hurch and nowhere else! There must be thousands who 
\ place of worship 


no other reason 


absent themselves for 


rHE PROTECTION OF PARTURIENT WOMEN AND THEIR OFFSPRING. 
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in which the air was fresh and pure would be as strong a: 
ally to the claims of religion as can well be thought of 
Doctrine may ask us to mortify the flesh ; she nowhere 
demands that we should also pollute our lungs. 


THE PROTECTION OF PARTURIENT WOMEN 
AND THEIR OFFSPRING. 


We have received the account of a scheme adopte 
by the Medical Guild of Manchester for the protection 
of parturient women and their offspring. This scheme 
provides for putting within the reach of the poorer classes th 
assistance both of a trained nurse and of a qualified medica! 
practitioner, and is recommended as a basis for future legis- 
lation. Provision is made for the supply by the loca 
authority of trained, examined, and registered obstetri: 
nurses free of all charge, the nursing being supplied to womer 
living in the district, whose circumstances shall justify it, 
during their confinement and during the puerperal perio 
At the same time the local authority is to have the power to 
issue to each suitable applicant for a nurse a note requisi- 
tioning the services of a medical man ; this note when ac 
cepted by a medical practitioner to constitute an engagement 
on his part to render such assistance as may be necessary in th« 
confinement, the note to be redeemed by the local authority 
from the medical practitioner at a rate to be determines 
hereafter. The local authority is to have the power t& 
determine the suitability of applicants. We welcome a 
scheme put forward in the honest attempt to deal with a 
question of the first importance in medical practice, but 
even while doing so we cannot pretend to think that the 
Medical Guild of Manchester have solved the problem. Ti 
compare the greater with the less, just as poverty cannot be 
abolished by an Act of Parliament saying that it shall no 
longer exist, so no clause in a scheme, however carefully 
drawn, can wipe out the midwife—at any rate, not yet. Fo 
good or for ill she is a present-day institution. It is, of 
course, better for a woman to be attended by a medica 
practitioner and a nurse than by a midwife single- 
handed. At the same time any scheme _ which 
attempts entirely to abolish the class of midwives is 
almost assured of failure It is, and will be, impossible 
to prevent women from employing midwives in place 
of medical men if they so choose, and even if a law 
were passed to stop such a practice—which legislation 
we shall never see—it would be impossible to enforces 
it. Sucha scheme as the one that we are now consider 
ing. could only apply to those women whose condition 
would entitle them to the services of a nurse and medical 
man free of all charge. Surely such a measure, even if it 
were not abused (as it very likely would be), would lead to 
the pauperisation of a large number of persons, since 
all the women attended under such circumstances would be 
practically receiving outdoor relief at the expense of the 
ratepayers. It seems to us quite certain that any measure 
which would tend to increase the already heavy poor-rates, 
and which would throw an increased burden upon the tax- 


payers, is bound to be rejected by the public. And it 
is the wives and children of the public whose welfare 
is in question. It has been urged with some weight 


‘ 


that the present system by which large numbers of 
women are attended in their confinements for nothing by 
medical students in connexion with the large maternity 
charities of our medical schools tends directly to pauperisa- 
tion of the women. It certainly does, Knowing that in case 
of need almost everything will be supplied to them, they in 
many instances make little or no provision for their approach- 
ing confinement, and the necessity for thrift to provide 
for the expenses which under ordinary circumstances must 
attend such an event is entirely absent. The public, however. 
through the medical profession, directly benefit by the hospit«t 
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midwifery. It is necessary to train medical students, and by 
the care of such cases, under the supervision of first-class 
surgeons and physicians, the recruits to our ranks learn 
their obstetric medicine. But it is quite another matter when 
we have to consider a proposal which would encourage 
improvidence all over the country. The expenses of such a 
scheme as the one formulated by the Manchester Medical 
Guild would be very great, since the local authority would 
have to pay not only the salary of the nurses, but also 
the fees of the medical practitioners. Unless, too, it were 
associated with a law totally to prohibit the employment of 
midwives—which we regard as an impossibility—it would of 
necessity fail, since there would still remain a considerable 
class of women, not suitable applicants for the relief, who 
would prefer the cheap services of a midwife to the more 
expensive ones of a medical man. The scheme is 
similar in its main outlines to that proposed by Dr. 
McCook Weir in his Bill brought before the profession in 
1898. It will be necessary, however, in our opinion, for the 
Manchester Medical Guild to furnish further details as to 
its practical working before it can be considered to be within 
the range of possible politics. We hope that they will do so, 
for the subject is enormously important, and discussion from 
all points of view, especially when based upon a thorough 
design to deal with the problem, cannot fail to be useful. 


DIPHTHERIAL INFECTION FROM HEALTHY 
PERSONS. 

THE existence of diphtheria bacilli in the throats of 
healthy persons is a great difficulty in preventing the spread 
of the disease, a fact which has often been pointed out and 
discussed in these columns. Dr. F. P. Denny, bacteriologist of 
the local Board of Health, states that in Brookline, near 
Boston, U.S.A., during an epidemic of diphtheria, when a 
child was taken ill with the disease, cultures were taken from 
the throats of those who sat near them in school, and diph- 
theria bacilli were found in the throats of some who were 
perfectly healthy. He also refers to an outbreak of diphtheria 
among a milkman’s customers three weeks after two of his 
children were sent to hospital with diphtheria. Cultures 
were made from his household, when three healthy men, 
two of whom milked the cows, were found to harbour 
diphtheria bacilli which were virulent to guinea-pigs. 
The following case, recorded in the Boston Medical and 
Surgical Journal of August 29th by Dr. F. W. White, shows 
how healthy persons may be a source of infection. A child, 
aged two years, living in a tenement house in Boston, had 
membrane on the tonsils and the diphtheria bacillus was 
found in the throat. The illness began on Dec. 12th, 1900. 

nder antitoxin convalescence was rapid. But for the 
following three months cultures were obtained from the 
throat which were virulent to guinea-pigs. On Feb. Ist, 
1901, the rooms were fumigated. On March lst the culture 
from the throat was negative, the house was fumigated, and 
the child was released from isolation. On March 3rd cultures 
from the child’s throat and from the throat of two out of four 
persons exposed to him—a boy aged four years and a girl 
aged 18 years—yielded diphtheria bacilli. The two latter 
had not been ill at any time during the three months. 
Two children—a boy aged seven years and a girl aged four 
years—came to the house just after the release of the 
patient and were exposed to the other children for a day or 
two and then returned home. Within five days the girl 
developed a moderate attack of diphtheria. She was not 
attending school at this time and was not exposed, as far as 
is known, to any other source of infection. The moral of 
these cases is that a single negative culture from the throat 
is not sufficient to guarantee the absence of diphtheria, and 
that the throats of those who come in contact with patients 
suffering from diphtheria should be examined for the bacilli 
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before they are allowed to mix with healthy persons. Ne 
doubt the latter rule is somewhat a ‘* counsel of perfection.’” 
But at least it is quite possible for persons who are in close 
contact with diphtheria patients to avoid the society of 
children, 


VITAL STATISTICS OF THE JAPANESE NAVY. 

THE medico-statistical report of the Japanese navy for 
1897, being the fifth annual issue and the latest published, 
shows an apparent increase of sickness together with an 
actual decrease of mortality. In previous reports only severe 
cases of disease were included, but in that for 1897 all 
absences from duty on medical or surgical grounds are 
entered in accordance with the practice now prevalent in 
most of, if not all, the navies of the world. The average 
strength of the Japanese navy in 1897 was 14,964 officers and 
men, an augmentation of nearly 2000 on that of the pre- 
ceding year. This total was made up as follows : officers, 
315 ; subalterns, 2251; sailors and stokers, 12,056 ; servants, 
342. The average sick- and death-rates for the twelvemonth 
were 822-5 and 6°88 respectively per 1000 of strength. Each 
case entailed absence from duty during 24°7 days, but only 
about one-fifth of the whole number were admitted to hospital, 
the others being treated in quarters or in detention rooms. 
Amongst the officers the sick-rate was only 225°7 per 1000, 
and about half the cases were treated in hospital. Out of 
9710 vaccinations, primary and secondary, 4138, or 44 per 
cent., were successful. During the year the food ration 
underwent considerable modification, the following in- 
gredients being diminished : biscuit, preserved meats and 
fish, beans, flour, dry vegetables, dry fruits, pearl barley, 
sugar, oil, salt, and fat; while the following were 
augmented: bread, fresh meat, fresh fish, rice, fresi 
vegetables, and barley. The result of this measure was 
highly satisfactory, the mean weight of the men having been 
nearly 15 ounces higher in 1897 than in 1896, and four 
pounds higher than the average of the preceding 13 years. 


ST. BARTHOLOMEW’S HOSPITAL AND CHRIST'S 
HOSPITAL. 


LN our issue of July 7th, 1900, p. 43, we gave some account 
of a special Court of Governors of St. Bartholomew's 
Hospital which was held to consider the situation arising 
out of the negotiations with the authorities of Christ's 
Hospital as to the purchase of the whole or part of the site 
owned by the latter institution. It was then agreed that 
a portion of the site, indicated in a plan which we have 
published' and in area about one and a half acres, 
should be acquired for the sum of £117,000. A Bill for 
this purpose was accordingly presented to Parliament 
and received the Royal assent during the past session. 
The medical staff of the hospital, however, had in November, 
1899, urged upon the treasurers and almoners their convic- 
tion that the whole site of Christ's Hospital should be 
acquired, and they have now reiterated this conviction in 
a circular sent out to the body of governors and dated 
August, 1901. It is probable that a special Court of Governors 
will be held to consider the circular and what measures can 
be taken for the acquirement of the site. Of course the 
whole question is one of money. Naturally the almoners 
of Christ’s Hospital wanf as much for their site as they 
can get and the value of the property is doubtless 
very great. St. Bartholomew's Hospital is sorely in 
need of increased space not only for present require- 
ments but for future expansion. The surgery is totally 
inadequate for the work carried on therein, the 
College is composed of inconvenient and insanitary little 
houses, the nurses’ quarters are as inconvenient as possible, 


1 Tae Laycer, August 11th, 1900, p. 408 
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. t-mortem room and the mortuary accommoda- 
n are (to put it mildly) a disgrace to an institution of 
position and world-wide fame While it would be 

e for the hospital to cripple itself by running into debts 

yet iy hope that the harity of the kingdom—for 
st Bartholomew's ke other London hospitals, is by 
ece ng patients from all parts of the kingdom a national 
than a local institution—w be able to supply funds 

rt purchase of the whole site Here is an opportunity 


Mr. Carnegie to help the foundation where those famous 


Scot n, Piteairn and Matthews Duncan, worked 


“JAMESON PORTRAIT FUND.” 


IN onse to the expressed desire of many officers it is 
1 i to present Surgeon-Grenera J Jameson, M.D., 
C.B Dire r-Genera Army Medical Service, with 
} portrait Duplicate copies, it is understood, will be 
" ted for the Royal Army Medical Corps messes at Netley and 
Alder t f funds permit. Such a presentation would express 
t t é eem in which S ure n-General Jameson is held by 
his brother officers, and would form a suitable recognition of 
I t serv to t Royal Army Medical Corps and to 
It was during his tenure of office that the Royal 
Army Medical (¢ ps Was constituted, and on that ground 
t most desirable that his name and personality 
ud il ( v! portrait form to tuture generations | 
of army medical officer A committe for the furtherance | 
this ect has been formed in London and the consent of | 
Sur mn-Gener Jameson to sit f his portrait and to 
nominate an artist has een obtained Messrs. Holt and Co., 


Whiteha l-place, London, 5S. W have kindly consented to 
eceive ibscriptions, which mld be marked for ‘* The 


Portrait Fund 


THE CLOTHES OF DEAD SOLDIERS. 


rus case of typhoid fever in which infection was held 


wearing of apparel sent home from South 
Africa which had belonged to a soldier who had died from 
juestion with which the military 
thorities have probably not been widely confronted before. 


Ihe facts of the case were roughly these A man serving 
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be returned to their families there is probably little 
difference made according to what was the manner of the 


man’s death Ihe representations of a medical officer 
would not influence the department whose duty it is to 
send back kits. A kit to the department would be a kit 
whether it took typhoid fever or anything else with it 
What is wanted is a change of the hard-and-fast regulation. 


FIFTH INTERNATIONAL CONGRESS OF 
PHYSIOLOGY. 


rue Fifth International Congress of Physiology was 





| opened on Sept. 17th in the physiological laboratory of the 
University of Turin, under the presidency of Professor Angelo 
Mosso. The assembled physiologists were formally welcomed 
by the President in a short address. Sir Michael Foster, 


honorary perpetual president. Professor Fano, Professor 


| 
| 
| K.C.B., M.P., Secretary of the Royal Society, was then elected 
| 
| Fredericg, Professor Griitzner, and Professor Sherrington were 
appointed general secretaries. More than 200 physiologists 
from various countries were present and 186 communications 
were announced. A reception was given by the members of 


an exhibition of physiological apparatus was also opened 
on Monday in the Anatomical Institute which adjoins the 
| physiological building. The Congress is continuing in session 


J 
the Academy of Medicine of Turin on Monday evening and 
| 
i 
] 
| 
| till Saturday, Sept. 21st 

| 


THE general secretary asks us to inform the members of 
| the Thirteenth International Congress of Medicine that the 


printing and posting of the general volume and of the 
17 records of the sections are now entirely finished. Any 


them is requested to notify the publishers, Messrs. Masson 
and Co., 120, Boulevard Saint Germain, Paris, before the end 
of the vear ial. « 

THE annual dinner of the past and present students of the 
Westminster Hospital will be held on Friday, Oct. 4th, at the 
Hotel Cecil, at 7 for 7.30 p.m. Mr. Charles Stonham, 
F.R.C.S. Eng., will be in the chair 


| 
Ee entitled to the volumes and not having received 
' 


rHe annual dinner of the past and present students of 
St. Mary’s Hospital will take place at the Whitehall Rooms, 
Hétel Métropole, on Thursday, Oct. 3rd. Brigade-Surgeon- 
Lieutenant-Colonel A. B. R. Myers will be in the chair 
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in the Fusiliers died at Krugersdorp from typhoid fever 
H was sent home to his family. one of whom. a son, 
unpacked it and found the clothes ‘soiled, just as they 
had been taken from his father’s body We quote a 
nten rary s account Ihe son wore the boots at once 
d the socks afte they had been washed, and in | 
ttle re than a week fe ill After some days he 


was admitted to St. Bartholomew's Hospital, where he was 
ertified to be suffering from typhoid fever. The medical 
flicer of health to the Southwark Borough Council prepared 
1 report for presentation to the council, and is reported to 
" ided that the case is sufficient to show that the 
practice of sending home t} kits of men who have died in 
undesirable, and a poss le source of danger to 

e public health. With this opinion we agree. Whether in 
this particular case the clothes were to blame or not, as the 
unusually short, does not affect 
e question of principle. It is, no doubt, a laudable issue of 

ment and justice to send the dead soldier's family what- 


ever belongings he had with him Such kindness, however, 


w be a doubtful benefit if disease lurks in the returning 
property rhe clothes in which a man arrives at the hospital 
where he su mbs to an infectious disease should certainly 
be destr ed The alternative of eftticient disinfection is 
scar ¥ practicable on active service Compensation might 


well be made to the deceased's family, and would be a more 
nequivocal recognition of his services Discrimination 


und hard-and-fast regulations are uneasy companions. If it is 


the military rule for the kits of men who die abroad to 


CONSTANTINOPLE 
(By THe British DELEGATE TO THE OTTOMAN BoaRpD 
or HEALTH.) 


rHE following is a brief résumé of the recent history of 


plague in Constantinople. It will be recalled that the first 


case of the disease in this city occurred in the first week of 


January last. The patient was a boatman in the employ of 


a custom-house Official and it was suggested that he might 
have come into contact with some infected goods passing 
through the custom-house and so have contracted the disease. 
But, as a matter of fact, no satisfactory explanation of the 
source of infection in his case was forthcoming. Plague was 
undoubtedly present in Smyrna at the time, and as the man 
was in communication with friends in Smyrna it seemed 
possible that the infection came in some way trom that town. 
Whatever its source there can be no question that the 
infection of plague did reach Constantinople at that time. So 
far as was known only one case (a fatal one) occurred then 
and it was not until atter the lapse of nearly four months that 
it was followed by other cases. The first of these patients was 
taken ill on April 27th. He was a Greek, aged 36 years, who 
was employed in a certain macaroni factory in Galata (the 
portion of Constantinople lying to the immediate north of 
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the Golden Horn). There ensued another period of two 
months’ duration without any known cases, but towards the 
end of June and the beginning of July a small group of fresh 
cases occurred of some epidemiological interest. A youth, 
aged 18 years, named Yanni, fell ill on June 23rd. He was 
employed in a grocer’s shop (épicerie) and lived in Galata at 
no great distance from the macaroni factory above men- 
tioned. An Italian, named Antonio Pola, was attacked on 
June 27th and was admitted to the Italian hospital on July 4th. 
He also came from Galata, where he lived in a street not far 
from the épicerie in which Yanni was employed. Then, on 
June 30th, a woman named Despina developed symptoms 
of plague. She lived in Cassim Pasha, a quarter of the town 
also on the northern shores of the Golden Horn, but at some 
distance from the quarter of Galata where the previous cases 
had occurred ; on inquiry, however, it was found that the 
patient had been staying in Galata with her mother, 
who lived in a house at no great distance from the 
macaroni factory. Finally, on July 2nd a man named 
Mihali fell ill with plague ; he lived in yet another quarter 
of the town, but was said to have been in frequent rela- 
tions with a person inhabiting the infected quarter of 
Galata. It will be seen that the four cases occurring between 
June 23rd and July 2nd could be, to some extent, traced to 
a particular quarter of the town and that that quarter was in 
the neighbourhood of a macaroni factory one of the 
employés of which had been attacked with plague in April. 
It has been suggested that this factory was in some way the 
original source of the infection in this group of cases, and to 
account for the appearance of the infection there it has 
been thought that it might have come from abroad in 
the flour which forms the basis of the macaroni prepared in 
the factory. This flour is, it is said, always imported from 
France or Italy; none of it comes from Egypt or other 
countries where plague has recently been prevalent. It has 
also been ascertained that the s.s. Niger, which came to 
Constantinople last year with some cases of plague on board, 
landed here some sacks of flour and several cases of macaroni. 
Hence a theory has arisen that the infection of plague which 
has caused the recent outbreak here was imported by 
the s.s. Niger in August of last year. It will 
be of interest, therefore, to recall the facts connected 
with the appearance of plague on that vessel. The Niger, 
a Messageries Maritimes steamer, arrived in Constantinople 
on August 22nd, 1900. The ship was given pratique, but a 
few hours later an Armenian boy, a third-class passenger, 
was found to be ill, and the illness proved to be an attack 
of plague. A second case developed after the ship had left 
Constantinople for the quarantine station of Clazomene, and 
some subsequent cases occurred on her voyage from 
Clazomene to Marseilles. It was clear that the Niger was 
rather extensively infected with plague, even at the time of 
her arrival in Constantinople, and ic is undeniable that 160 
passengers had been allowed to leave her there, and that a 
considerable amount of merchandise had also been landed 
from her. Subsequent measures of surveillance of the landed 
passengers and of disinfection of the merchandise were also 
arranged for, but there could be no complete assurance that 
these measures, however thoroughly carried out (and 
thoroughness in the mathematical sense was in the nature of 
things impossible) would destroy all traces of infectious 
material that might have reached the shore. There was there- 
fore no little probability that the infection of plague did 
reach this country a year ago. But there is very little to 
show that the recent smal] outbreak in Constantinople was 
the consequence of that importation and not of some fresh 
one. It has not yet been proved (and it probably now never 
will be proved) that the macaroni factory was the real source 
of infection in these cases or that any of the sacks of flour or 
cases of macaroni landed from the Niger ever reached that 
particular factory. 

To return to the story of the recent outbreak. On July 12th a 
Persian inhabitant of Galata, named Mirza Ali, was attacked 
with plague. On the 13th and 14th respectively two Jews 
living in the Balata quarter of Stamboul developed the 
disease. These appear to have been the first cases in 
Stamboul itself—i.e., the portion of Constantinople south of 
the Golden Horn. Stamboul occupies the original site of 
ancient Byzantium and of the city of Constantine and his 
successors. It is roughly a triangle, bounded on the north 
(or north-east) by the Golden Horn, on the south (or south- 
east) by the sea of Marmora, and on the west by the remains 
of the splendid wall built (mainly) by the Emperor Theodosius 
to guard the city from land attack on the only side where 





THE RECENT OUTBREAK OF PLAGUE IN CONSTANTINOPLE. [Sepr. 21,1901. S05 


land attack was possible. Balata is a quarter of Stambouh 
very near the north-west corner of the triangle where the 
walls meet the shores of the Golden Horn. No fact has yet 
been brought forward to show how the infection of plague 
was brought from Galata, where it first appeared on the 
north shore of the Golden Horn and at its eastern extremity, 
to Balata on its southern shore and at its western extremity. 
Two other cases occurred in connexion with this quarter, 
both patients being children and nieces of one of the Jews 
first attacked. They developed the disease at Haidar Pasha, 
on the Asiatic side of the Bosphorus, near Scutari, but they 
did so immediately after their removal from the house ip 
Balata in which their uncle had developed (and died from) 
plague. 

A third foyer of the disease may have been a con- 
necting link between the Galata and Balata /oyers already 
described. This was at Baluk Bazar on the southern 
or Stamboul side of the Golden Horn, and close to 
the great bridge of boats which connects Galata with 
Stamboul. In this bazaar an Albanian poultry-seller, 
named Youssouf, fell ill on July 22nd. This date is nine 
days later than that of the first known case in Balata, 
and it is only by supposing that earlier cases, unknown 
to the authorities, occurred in Baluk Bazar that the 
latter can be regarded as a link between the /oyers at 
Galata and Balata. This case of Youssouf is of importance. 
After his removal to hospital 17 persons who had been in 
‘contact’ with him were, by orders of the municipality, 
shut up in the house under military cordon for a period of 12 
days. They were not permitted to leave the house for any 
purpose whatever ; food was passed in to them through the 
windows. ‘There were no latrines of any kind in the house, 
which is situated in one of the closest and dirtiest quarters 
of the city. The results of this measure recall the pictures 
drawn by writers in the seventeenth and eighteenth centuries, 
when ‘shutting up” infected houses was the almost uni- 
versal practice. After 12 days of imprisonment under con- 
ditions of physical discomfort that it is not pleasant to 
think of, the 17 ** contacts" were released, and it was found 
that two of them were alreacly ill with plague—one so severely 
that he died a few minutes after his removal to hospital. The 
occurrence of these two fresh cases and their discovery only 
at such an advanced stage that one patient was already mori- 
bund, speak eloquently of the thoroughness of the ‘* thorough» 
disinfection” which was supposed to have been practised 
in the house, and of the strictness of the ‘‘strict medical 
surveillance” under which the imprisoned *‘ contacts ” were 
supposed to be. 

The remaining cases of plague may be briefly mentioned. 
Some time in July a Greek groor: in tae employment of a 
dragoman of the Russian Embas:y developed plague ; how 
he contracted the disease is noe known. On July 2lst a 
patient was admitted to the Greek Hospital from Ak-Serai, a 
quarter of Stamboul far removed from those already men- 
tioned, and died the same night. On July 25th one of the 
municipal disinfectors, Haralambo by name, fell ill ; he had 
disinfected a plague-infected house 12 days previously and 
lived in a street in Pera where hitherto no plague cases had 
occurred, Some time in July also a child living in a room» 
below that originally occupied by Despina (the case men- 
tioned above) developed plague. Then, on July 30th, a 
fireman on board the s.s. Benghazi, a boat constantly plying 
between Constantinople and Moudania, was attacked, and 
there is little question that he ‘‘caught” the disease im 
Constantinople. Finally, after an interval of some 16 days 
without any known case, a fresh one occurred on August 19th, 
the patient being a Greek employed and living in Galata. 

As is usually the case when plague has appeared in a new 
locality there has been a controversy as to whether it is 
in fact the plague or some other disease. But the clinica) 
and bacteriological data in most of the cases above cited 
have left no room for doubt that the plague has gained a 
foothold in this city. 

The facts hitherto elicited in regard to unusual phenomena 
among rats in the infected quarters of the city are very 
imperfect. But as the result of inquiries made trom trust- 
worthy observers it appears that during the months of May, 
June, and July there was a marked mortality among the rats 
in Galata. One of the patients, Mirza Ali, whose name is 
mentioned above, and who fell ill on July 12th, volunteered 
the information that between July 6th and that date he had 
himself caught in his hands and killed a number of rats, 
which he estimated at from seven to 10. These rats ap 
peared to be very ill and they had escaped from the mouth 
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stated that a number of dead rats were seen in the shops FRENCH AND BRITISH POSTAL MEDICAL 


ind sheds and on the landing-stages which fringe one side of 


e Galata Stamboul bridge, and also in the Baluk Bazar 


lready mentioned In recent weeks there seems to have 
een ana st complete disappearance of rats from Galata 
ind it possibly by migration of these animals that the 
nfectior eel irried t the other quarters of the 
tow! 

In regard to the measures taken in Constantinople to deal 
with the plague, it is to be observed that the responsibility 
for these lies with the municipality and not with the Inter- 
national Board of Health rhe latter exists to try to keep 

use t of the vuntry when disease has once entered 

he y s dealt with by the Turkish authorities But 
he Boa of Health has always been regarded as the first 
ithority in the country on sanitary matters ; it has usually 
beer nsulted mn the occasion of epidemics and has 
frequently lent some of its members or delegates to sit on 
xed ! ‘ to deal wit! itbreaks of disease. | 
This has “ne t se (OT the present occasior On 
April 30t) n lradé was issu by the Sultan requesting the 
Board t« iperate with the municipality this matter and 
t draw series of re umendations as to the measures 
necessary to be taker On May 4th a series of recommenda- 
ns, prepared by a sub-committee of the Board and 
ipproved by the whole Board, was ready It is unnecessary 
efer in greater detail to these recommendations, as they 
have nfortunately remained a dead letter The measures 


taken have been taken almost exclusively on the initiative of 


he mur pality and t cannot be denied that they 
have my ed very Inadequate lhus for example, of 
the tive spitals originally ntende« to have been 
built iy liflerent parts f the town, not one is vet 
n existence und there at the moment of writing no 
pecial hospital in or near Constantinople to which a case of 
plagne ¢ ld be removed During the early days of the out 
break, and pending the construction of such hospitals, the 
Board of Health placed at the disposal of the municipality 
t azaret "' at Monastir-Aghzy, on the Asiatic side of the 


But this 


Bosphorus, near the Black Sea end of the strait 





wwaret was never intended for s purposes, its object 

cing the isolation of cases of infectious disease brought by 
hips from other countries, and not the treatment of cases of 

disease originating in Constantinople itself. Several of the 
earlier cases of plague and of the contacts ” of those cases 
vere removed to this lazaret, but later the Board decided 
t it 1 no longer be used for this purpose, as it might 

it any moment be required for its own legitimate purpose 
Even this was not sufficient to rouse the municipality to the 


irgent need of preparing hospitals, and when the horrible 
ndition above described of the 17 ‘+ contacts” in the Baluk 
Bazar case was discovered (conditions which the German 








lelegate to the Board described as analogous to those of the 
Black Hole of Calcutta) there was no hospital ready to which 
they 1 be sent. On grounds of humanity alone, and 
vithout waiting to s in the Boar the vice-pre sident 
elt elled t criy | nsent to tl immediate 
ranster t the waret t Mor astir-Aghz\ and this was 

ne rt Board has, however since (or August 6th) 
e-affirmed in the st positive manner its refusal to admit 
inv more plague cases oO contacts” to this lazaret, and 
there is uently, as already stated, no plague hospital at 
his mor which case of plague could be removed 
(ne municipal hospital is in course of construction at Omour- 


Yer or he Asiatic shores of the Bosphorus, about two- 
rds of the way towards the Black Sea When I visited 
quite recently this hospital was very far from com- 

pletior It presents many serious faults of mstruction, 

nd is inconveniently (and even dangerously) far from the 
wn for the removal of persons seriously ill from plague 

s something to be grateful for that anything in the 

nature fa plagu hospital w e ready in the course of 

he next two or three weeks 


Constant ple, Sept th 


Prince or Wates’s Hosprrat Funp.—The 
Frank James Memorial Home for Seamen at East Cowes, 
isle of Wight, has been offered to the Prince of Wales's Hos- 
pital Fund for London on condition that the fund will select 
a London hospital in need of a convalescent home, preference 
being given to a hospital for sailors In addition to this 
offer by the trustees of the home, Messrs. Arthur and William | 


James have undertaken to endow it to the extent of £10,000 


SERVICES: A COMPARISON. 


(By OUR SPECIAL COMMISSIONER. ) 


It is satisfactory to note that the description recently 
published of the measures taken by the French Government 
to prevent the contamination of the post-oftices and the 
spread of tuberculosis among the employés has produced 
some effect on this side of the Channei.' 
Association of the British Postal Medical Officers are now 


In any case, the 


advocating the adoption in England of the same precautions 
as those just introduced by the French Government These 
are embodied in a report recently issued by that association 
dealing with the prevalence of tuberculosis But the reforms 
initiated by M. Millerand, as Minister of Commerce and Post 
and Telegraphic Services, do not deal only with the condi 
tions that favour the spread of phthisis ; he has also remodeled 
the medical service of his department; and it may be 
equally useful to compare these alterations with the con- 
ditions that prevail in England. Such a comparison will at 
once show that in France details, special needs, and difti- 
culties, have been carefully studied, thought out, and 
most instances provided for In England a more roug! 
and-ready method has been adopted and but little 
ingenuity displayed Indeed, the Post Office authorities 
have not hit on any more original plan than that of imitating 
on a somewhat liberal scale the methods of medica 
aid clubs and friendly societies The main difference 
rests in the fact that the postal medical officers receive 
8s. 6d. per annum per employé on the books, while 
friendly societies and clubs generally pay only 4s. 4d. In 
France the postal medical officer receives extra remunera- 





| tion when there is extra work to be done. Attendance at the 











surgery or consulting rooms may be considered as regula: 
work, and though the number of patients who call varies 
from day to day the time for which the medical officer has 
to be on duty, and to hold himself ready to give advice, does 
not vary Therefore he receives a fixed salary for this 
portion of his work, which in Paris amounts to £60 a year 
16 medical officers divide between them the 22 arrondiss: 
ments of Paris As there are some of these districts in which 
very few postal servants can afford to live it was possible, in 
these cases, to give two districts to one medical officer 
But, on the other hand, the work to be done in 


visiting patients in their own homes is an unknown 
quantity It may be light or very heavy. The 
conditions of the state of public health are constantly vary- 
ing : therefore the medica! officers are paid per visit. The 


fee given is 2 francs for each visit, which, as fees go ir 
, is about the equivalent of the traditional 2s. 6d. paid 
and by the poorer class of private patients. In high 
actice the 20-franc piece, or 16s., replaces the guinea 
given in England, and though 2s. 6d. is equal to 3 francs 
10 centimes there is this further difference, that the French 
practitioner never supplies medicines Consequently 
2-franc fee in France for a visit without the giving of 
medicine is to some extent an equivalent for a half-crown fe: 
in England for a visit and medicine. But, further, it should 
be noted in regard to these visits that the postal medical ofticer 
in France has only to attend to those postal servants who 
live in his own district, and in Paris this would not necessi 
tate the going of any long distance 

rhe most serious defect of the British system is that th« 
8s. 6d. per annum has to meet every conceivable circum 
stance that may arise. If a serious surgical operation is 
needed this must be performed. If an elaborate chemical! or 
bacteriological analysis is required all this must be done by the 
postal medical officer, who therefore requires to be not only 
a good all-round general practitioner, but to be able to 
perform any surgical operation and to be more or less a 
specialist in bacteriology. Needless to say that the acumen 
and logic of the French mind would not tolerate such an 
absurdity both of theory and practice. It is fully realise: 
that a general practitioner is not likely to have made a special 
study of bacteriology or be capable of performing with a 
master hand the most varied and complex surgical operations 
Therefore operating surgeons are also appointed who are 
called in when operations have to be performed. These 
surgeons receive no salary. They are paid 5 francs (or 4.) 





i Tae Laycet, June 22nd, 1901, p. 1794 
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per visit and according to a fixed tariff for each operation. 
An official circular giving these details was issued on May 19th, 
1900. The fees vary from 15 francs for opening, draining of 
abscesses, and other minor operations, to 200 francs for the 
more serious operations, such as lithotomies. The admini- 
stration of anesthetics is paid for apart, and assistants are paid 
from a quarter to half the amount given to the principal 
operator, according to the gravity of the operation. In Paris 
there are two operating surgeons appointed and a third is 
nominated to act as locum-tenent for either of the other two. 
rhen there are three honorary physicians who may act as 
consultants, and there are also five lady doctors to attend to 
the women employed at the post-offices. Further arrange- 
ments were made with the late Dr. Napias, Director of 
Assistance Publique, that those hospitals in Paris 
which have hydropathic installations should be open 
to the postal servants who might be in need of such 
treatment. Then there are two dental surgeons, one of 
either sex, appointed by the postal administration to perform 
extractions gratuitously, and fillings and various treat- 
ment of the teeth at a reduced tariff, which has been com- 
municated to all the postal servants. In the same manner 
arrangements have been made with specialists in diseases 
of the eye, ear, nose, larynx, urinary organs, and the diseases 
of women, by which postal servants may obtain advice at 
special low rates. Thus in Paris the work of the 16 postal 
medical officers is considerably reduced by the help of the five 
lady doctors who attend t& most of the women employed 
at the post-oftice, while the two operating surgeons, the 
consultants, the specialists, and the surgeon dentists all 
tend to reduce the pressure. 

In England also the postal medical officer does not attend 
to everyone who has the right to claim his services. Many 
postal servants are members of friendly societies, and call in 
the medical officer of the friendly seciety, who is perhaps 
nearer at hand or whom they may prefer personally. The 
club medical ofticer’s certificate is accepted at the post-office, 
and this reduces the work but does not affect the pay. The 
postal medical officer still receives the 8s. 6d. per annum, 
though he may only have to countersign the club medical 
officer's certificate. On the other hand, the English postal 
medical officer has to perform even the most serious operations 
without any assistance or extra pay. But this again is much 
relieved by the hospitals where the postal servants easily 
gain admittance and prefer to go. Nevertheless, if a 
postal medical officer should happen to enjoy a high 
reputation as an operating surgeon it would go very 
hard with him, for the postal servants would probably 
prefer that he should operate on them and would refuse to go 
to the hespital. All¢that the postal medical officer in 
England can do is to charge extra for the administration of 
anesthetics, for an assistant, or fora consultant. Also, and 
on the plea that dressings are not medicines, they can be 
counted as extras. But these extra charges are not paid by 
the postal authorities, they have to be obtained from the 
patients themselves. In France the State, and not the 
patient, pays for operations, anzesthetics, assistants, consult- 
ant’s advice, &c. It is only in the case of more elaborate dental 
operations, and certain very special diseases, that the postal 
servant himself has to pay. Even in these latter cases the 
Minister of Posts and Telegraphs steps in to save the postal 
servant from the allurements of the quack, by making a 
special contract on his behalf with specialists of unim- 
peachable reputation where he can get advice on a 
scale of payment that is in keeping with his means. It 
will be seen, therefore, that while the French postal medical 
officer is expected to attend to the vast majority of the cases 
ef sickness that arise, stl ample provision has been made to 
meet exceptional circumstances. 

In England no provision whatsoever is made. The 
medical officer gets his 8s. 6d. and if that does not 
suffice he must make whatever arrangement he can with 
the patient himself or with public charities, such as 
the hospitals, to supply the deficiency. If this cannot be 
done then he must pay the deficiency out of his own pocket. 
Indeed, it really does look as if it did not matter much what 
happens so long as the Government is not bothered by the 
consideration of intricate details. There is such a delightful 
and lazy simplicity about the 8s. 6d. If one man will not take 
it the other will ; and the higher authorities will then rest in 
peace, undisturbed by the thought that bacteriological 
examinations may be necessary, that hydropathic treatment 
may be desirable, that a general practitioner cannot be 
expected to perform every conceivable operation and that a 





second opinion should be forthcoming in serious cases. 
There is the 8. 6d.; if there are many postal 
servants in the town or district it makes a nice round 
sum in the course of the year; why trouble further! The 
medical officer will make the best of the matter and carry 
out the British tradition of ‘* muddling through somehow,” 
while as a nation we may congratulate ourselves that our all- 
round standard of medical education is very high. It is true 
that there are some postal servants who never remain a 
year in any district, but travel from place to place repairing 
telegraph fittings, &c. The system of annual payment cannot 
apply to them, but then it would require a considerable 
effort of imagination to devise another system ; and if there 
is one thing a governmental department dislikes it is that 
of having to devise something new. Yet here is a totally 
different condition of things. A certain number of postal 
servants only remain a few weeks, sometimes only a few 
days, in the same town. Who will attend them when they fall 
ill! Force of habit suggests the local postal medical officer 
as an answer to this question. But what should the posta! 
medical officer be paid! And again force of habit suggests 
8s. 6d. and so the matter is settled. Thus if an itinerant 
worker contracts typhoid fever, breaks his leg, or otherwise 
suffers seriously, the postal medical officer must see him 
through and supply him with all the medicaments necessary 
for 8s. 6d. If the itinerant worker has a slight cold, wants 
a little liquorice, the postal medical officer will supply this 
inexpensive and anodyne medicament and will likewise 
receive 8s. 6d. This is simple and avoids so much discussion 
In France if a postal servant is hurt he will receive the 
attendance of his usual medical officer and this officer will 
be paid 2 francs a visit over and above his regular salary. 
If the hurt is very serious the operating surgeon may be sent 
for and the latter receives 5 francs a visit and is also paid for 
the operation should one be performed. For an amputation 
£4 is paid, and all assistants are also paid. In England 
there are no such complications. The medical officer gets 
8s. 6¢. and he must amputate for that sum unless he is able 
to escape from his responsibilities by passing the patient 
on to some hospital. 

Nevertheless, and in spite of inconsistencies such as the 
above, the holding of an official position has many advantages, 
and if the remuneration in some cases is absurdly inadequate 
there are compensations. Every candidate for the postal 
service has to be medically examined before he is admitted, 
and this examination was included in the 8s. 6d. annual 
allowance. One of the first results of the formation of the 
Postal Medical Officers’ Association was the alteration of this 
very hard rule. When the Duke of Norfolk was Postmaster- 
General he allowed a fee of 5s. for the medical examination 
of each candidate. Since then this sum has been increased 
to 10s, for candidates desirous of joining the established 
staff. Then when the Teachers’ Superannuation Pension Act 
came into force the teachers had to be medically examined 
in England and Scotland, though not in Ireland. The 
postal medical officers were appointed to make these 
examinations and were authorised to charge the candidates 
10s. 6d. per examination. In some towns this makes a good 
addition to the yearly income and it has an element of 
regularity about it, for the examinations all come in April. 
The provincial competitive examinations for various branches 
of the civil service. inland revenue officers, excise officers, 
&e., all take place in April, and they also are medically 
examined by the postal medical officers, to whom they pay a 
fee of 10s. 6d. Then the Post Office itself pays its medical 
officers 5s. for examining persons who insure their lives at 
the Post Office for small sums not exceeding £50. But if this 
examination of candidates brings grist to the mill it 
also often occasions trouble, worry, and unpleasantness 
A candidate may go to any postal medical officer and if 
rejected by one he applies to another till someone does pass 
him. ‘This, of course, means a fresh fee each time when it 
is paid by the candidate ; but if he is a candidate for the 
postal service the process is different, for it is the Govern- 
ment and not the candidate who pays the fee for the 
examination. The candidate, nevertheless, has a right of 
appeal. In that case he goes to some general practitioner 
who is unacquainted with the sort of work done at the Post 
Office and the special strain it occasions. Under these 
circumstances the applicant may be passed. In that case, and 
armed with the certificate thus obtained, the candidate may 
lodge his appeal, but he must at the same time deposit two 
guineas. The postal authorities then institute an inquiry and 
in course of time the candidate is told to present himself to 
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TT " » ba bee! selected’ as reteree 
practitions ving in the same town | 
flicer wil rejected the candidate 
ee | Ww nothing al t the first opinion toat was 
er nd y by passing the candidate injure the reputa- | 
f the postal meciical office who has not done s rhe 
te eithe be invite to attend at the second 
ust to sent me explanations As it Is 
ndemned without hearing, and this, too, by 
i riva wtitioner liv nt same town In any case, 
ele 1 referes ure ely l be taken that there should 
tance kely t throw a loubt pon his 
Many presentations have been made by the 
Postal Me il Ofticers’ A ution on this subject, but the 
th ie have not vet moved in the matter In 
act the referee generally passes the candid nd this, | 
reflects 1 ‘ ess discrédit on the postal medical 
tt \ ul «sl himself more particular and had 
ndidat« Therefore when a postal medical 
heer has gone t this somewhat humiliating experi- 
“ é ides that it is better policy to 
;' i thus the interests of the service 
\ ‘ nad mm ne the British 
‘ . e « stant us to the 
itient not well to be at 
Sp al re rts a mstantly r as soon 
‘ int i peen away I m his work r more 
t t Then nnual report on all cases of 
‘ ' t i is ft De care iV awn up 
t t be clas nd details while refer 
ny I ect of d to the sanitary 
i he patient f t} post 
’ re ' t ‘ ittent on 
‘ ‘ _ i ot 
t ‘ f ess Neverthe 
“ t ni : i f these 
, | | ‘ s the question of the 
\ T tly t adeqd and 
‘ 60 irs. This als 
‘ i ly parat 
‘ lr t vy man w : 
10 ! ! \ s reach t gre 
oU t « l Ss 1M nis estimated 
‘ { rv ur ‘ rendered 
i £60 ear the pet n wW be f as 
| t h ] I has a stiff cardboard 
‘ ‘ r the ume the beare 
‘ t« ' ~ ) ; ew cn 
t pos ihe there 
nt hree ns On 
t ‘ ea : I Le se na 
t t! it patient s residence 
| ! s this bill of health or sanitary 
lv referred t« s mt when he 
some « er reason comes under the 
ro : ! rthe | < : unce has a 
! tient past m ul history Phen to 
t I r s different coloured papers 
y med tt < i on t treat a 
t " non ye W paper If he is onby 
t I ‘ mn the L rot the paper is 
t tations e surgery tl paper us@d is 
| nig! v re rt all rsits } a to patients | 
1s for printe n Ww t t ‘ { these were 
Lor | I ts tor the treatmen 
t l England the 1} ess adopted is, as 
a me t I re tT ugt ina re uly 
st total absence of any such bureaucrat 
ite mae il men and the patients concerned are 
‘ t ntrive matters as best they can to their mutual 
ud tener l e are, for instance, no means to prevent the 
i demands ¢ t the reproaches they 


rom the medical officer rhe patient is sup- | 





pos ply post-office i lisition form, get it 
till p and sent to the medical officer rhis s very rarely | 
me simple to send a friend or child direct 
» the 1 | $ st Perhaps the medical officer | 
w sld be y imest ed i fusing to go in the absence of 
r su ns t suttices that the patient is ill, and | 

1e goes at once Sometimes these printed requisitions may 


ities, who | 


” sent, not by the patient, but by the postal autho 


nay sus ta ‘ maingerinyg or of a holism 





It is only employés whose wages are under £150 a year 
who are entitled to the gratuitous services of the postal 


medical officer As a rule they are very considerate 
and never call the medical officer up at night unless it is a 
really urgent case On the other band, the medical officer is 
very popular, he does not cause terror like the other officials, 
nut calls to help rather than to reprove if an employé is ill 
he receives full pay for the first six months and half pay for 
the next six months But within the last two years stipula- 
tions have been made that if it is a venereal disease the 
postal servant is not to receive any pay. Needless to remark 
no such short-sighted regulation exists abroad There it 


is considered more important to protect the innocent than to 
moralise, and therefore every facility is given to secure the 
immediate treatment and cure of a terrible malady that ca 
so easily be communicated to innocent wives and children 
rhe new British regulation may, conceivably, largely con- 


tribute to the spread of venereal disease A posta 
servant cannot aiford to stop work and not receive any 
pay [Therefore he does not consult the postal medical 
officer but some private practitioner or a dispensing druggist 
or a quack Consequently much harm is ¢ e trom want 
of proper care and there is a mucl greater danger 
that the disez will | spread to other and innocent 





persons the postal medical officer is bound to 








notify cases of alcoholism But here also the yx ul servant 
escapes by obtaining, at his own expense, advice from some 
other medical man This involves the delicate question as 


to how far the postal medical officer should be the friend ‘and 


mifidant of his patients, or what amounts to little short of 























1 spy in the service of the postal authorities OL course, 
is necessary that malingering and drunkenness should bi 
checked, yet it would greatly impair the popularity and 
the usefulness of the medical officer if he were to be the 
denunciato it would not so much tend to prevent 
the evils n questior but rather it would = drive 
the postal servant to an outside practitioner who 
W“ l not rep rt such cases and perhaps would 
not set the patient so rapidly on his legs again rhe Post 
Otlice would benefit by the denunciations if they were mack 
by their medical officers as stipulated he rules, but it 
wi | lose by the increased absence of the men who resorted 
to other practit rs. Certainly the postal medical officer 
has a right of « 1, but if the private practitioner, whom a 
postal servant ce enjoys a g 1 reputation it will be 
re y understooc the postal medical officer does not 
like to interfere 

Comparing thus the tw countries it s evident th the 
organisation of medical servi hn France is more 
systematic and . but ental compensa- 
tions in Engl that are ot be espised rhe 
payment in ngland is erages and of 
luck In France it bears r proportions to the 
work actually done. In France also—at least, in sucl 


towns as Paris—the postal servant has at his disposal 
wide! I ical resources and exceptional cases can in 
met by exceptional treatment Again, there is this great 
advantage that the k 
does not dispense. An official pamphlet is published explain- 
ng first that faicy pharmaceutical specialities and proprietory 
drugs are not to be "prescribed, then there is a list of all the 





nch medical officer prescribes and 


drugs that may ba prescribed and the price at which they 
are to be retailed Any dispevsing druggist may sign a 
contract .with the Government undertaking to dispense to 
postal servants the drugs in question at the stipulated prices 
rhe patients have only to present the prescription to 


one of thes« The latter sends in his account every 
quarter to the administration and is paid by the Govern- 
ment Under the present French Government the staff of 


postal medical officers has been considerably increased 
their districts better defined and reduced in size, and 
their pay augmented Additional medical and surgical 
services have been created and provision has been made for 
postal servants who live in the suburbs outside Paris and 
who were for this reason not entitled to visits from the 
medical ofticers Now the neighbouring suburbs outside 
the walls have been added to the n est district inside the 
walls, and the medical officer of this district is to attend the 
patients who live near him but outside Paris. For this. 
however, he is*to receive double pay—namely, four francs a 
visit instead of two francs—and the operating surgeon 
10 francs instead of five francs rhis new rule is dated 
Nov. 20th, 1900, and is a great boon to those who, from 
motives of health and economy, want to live outside so 
crowded a town as Paris. Thus it will be seen that much 
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" army with regard to filters tallies in the main with that of 
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activity has been displayed by M. Millerand in endeavouring 
to improve the medical services in view of benefiting both 
the medical men and their patients. It is to be hoped that 
so good an example will not be lost on this country. 





SOME MEDICAL ASPECTS OF THE PAN- 
AMERICAN EXPOSITION AT BUFFALO. 
(From oUR SPECIAL CORRESPONDENT.) 





IN my letter last week’ the Munson tent, which has 
been adopted for use in the United States army and 
which is exhibited in the model brigade field hospital at the 
Exposition, was described, and one or two other features 
of the display were touched upon. The tent contains 
all the instruments and materials necessary for the adequate 
performance of operations in the field. These are carried in 
the field in surgical and sterilised chests and, as in the case 
of the medical chests, are packed so as to take the minimum 
amount of room. Ligatures and sterilised dressings, inclosed 
in hermetically sealed packets, to be used when needed, 
are carried in large quantities. The light for field opera- 
tions is provided by a small acetylene generator which will 
furnish a suflicient illuminatien for eight hours without being 
recharged. 

As to food the model brigade field hospital is well pro- 
vided, the same exactitude in packing being observed 
as is displayed throughout every branch of the system. 
\ mess outfit for 100 men, with cooking utensils and tent, 
are contained in a moderate-sized chest somewhat larger 


| 


the British army in South Africa and of European armies 
generally—namely, that an ideal, or even really serviceable, 
field filter has not as yet been forthcoming. 

Six four-horse wagons are allowed for the transportation 


| of a United States army brigade field hospital of 100 beds, 
| with equipment of every description for the care of that 
| number of men—a result which speaks well for the success of 


and of about twice the weight of that used during the | 


Spanish-American war for the mess outfit of six men. Thus, 
it will be seen that in this instance a veritable triumph of 
concentration has been reached, one chest taking the place 
of 16 of those formerly used, making a reduction in 
weight of at least a ton in the transportation of mess 
materials alone. The food tent, which adjoins the kitchen 
tent, contains field rations for 200 men, and in addition 
two food chests are filled with light, nutritive articles of diet 
in concentrated form suitable for sick persons. The kitchen 
tent, which is situated next to the mess tent, is furnished 


the efforts of the Board to solve the difficult problem set 
them 


1 New Building for the New York Laboratory of Research 
‘ at Buffalo 

1 have taken the opportunity, while in Buffalo at the 
Exposition, to visit Buffalo University, and especially the 
New York State Laboratory, which has up to the present 
done its work within the walls of the Buffalo University. 
lhe interesting experiments conducted under the direction 
of Dr. Gaylord with the view to discover the cause of cancer, 
and his publication of the results, drew the attention of 
scientists throughout the world to the laboratory at Buffalo ; 
and although the outcome of these investigations has 
not equalled the expectations aroused by the announce- 
ment—widely and prematurely heralded by the lay 
journals—that the origin of cancer had at length been 
finally decided, yet, at the same time, his researches have 
been productive of good. It is Dr. Gaylord’s intention to 
proceed steadily along the lines which he has mapped out, 
and when he recommences work in October he will be able 
to do so under more favourable conditions than heretofore 
have existed. The rooms set apart at the Buffalo University 
for laboratory investigations have been long recognised as 
inadequate to the purpose. ‘There is, however, now in course 
of construction in the vicinity of the Buffalo University a 
building which will be adapted in every respect to the object 
of scientific research. This edifice, which will be ready for 
use in October, has been erected by a family named Gratwick 
as a memorial of a near relative and it will, when furnished, 
cost $30,000 (£6000). It is a three-storey building of ample 


size and having been planned and designed under the 


| direction of the State Laboratory staff it should not fail 


with all that is needful to prepare food for 100 men at | 


one time. The portable cooking range, which is a marvel 
of lightness and compactness, contains within itself the 
requisite utensils for the preparation of food for this number 
of patients 

The most essential part of the equipment of a field 
hospital—indeed, of the army itself—is perhaps the means 
of obtaining a supply of uncontaminated water rhe 


chief methed in vogue in the field hospitals of the United | 


States army to attain this object is the Waterhouse- 
Forbes steriliser. This steriliser, adopted on the recommenda- 
tion of the Army Board after a number of exhaustive 
experiments, as the best of many water-sterilisers submitted 
for trial, is deserving of a few remarks. Its principle, 
action, and construction are thus described by its inventors. 
Firstly, a source of water-supply, having a maintenance level 
below that required for causing the water to pass entirely 


through the apparatus. Secondly, the application of heat to a | trative As regards the little market town of Holsworthy, 
| : - = ° 


part of the water in the apparatus at the point reached by 
gravity until ebullition is produced, thereby causing the 
water to rise and pass on through the remainder of the 
apparatus. Thirdly, the transference of the heat from the hot 
water passing from, to the cold water passing to, the point 


where the heat is applied. An improved apparatus of this | 


design—one of which is exhibited in the kitchen tent of the 
field brigade hospital at the exposition—has recently been 
devised by the Waterhouse-Forbes Company, the weight 
of which, when boxed, is 80 pounds, with a capacity in an 
ordinary way of about 30 gallons hourly. Heat for this 
steriliser is generated by the combustion of mineral oil, 
one quart of the latter being sufficient for five hours’ con- 
tinuous use. It is claimed for the Waterhouse-Forbes steri- 
liser that it economises fuel, that it cools water as rapidly 


as it boils, and that it boils without loss of the dissolved | 


gases ; and last, but not least, that it possesses conspicuous 
merits distinguishing it above other field sterilisers in that 
it is light and portable. The experience of the United States 


1 Tue Lancer, Sept. 14th, 1901, Pp. 199. 


to satisfy the requirements of its projectors 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD.' 


On the Sanitary Circumstances and Administration of the 
Holsworthy Urban District, by Dr. THEODORE THOMSON 

On the General Sanitary Circumstances and Administration 
of the Alcester Rural District, by Dr. 8. MONCKTON COPEMAN. 

On the Sanitary Circumstances and Administration of the 
Urban District of St. Helens, Isle of Wight, by Dr. 
H. TIMBRELL BULSTRODE 

['HESE three reports relate to comparatively small popu- 
lations and their interest is in the main local and adminis- 


in North Devon, Dr. Thomson indicates that its sanitary 
advancement has in the past been greatly hindered 
by its inclusion in a large agricultural area under the 
control of a rural district council. Such conditions occur 
frequently, and it is open to argument whether in a cause of 
this sort remedy should be found in the separation of 
such a district as Holsworthy—the population of which 
is only some 1300—from the rest of the rural district, 
or by the exercise of central authority to compel 


the rural district council to do its duty. At Hols- 
worthy the first alternative, which is certainly the 
easier, has been adopted. Last year a separate urban 


district was created and the new district council is now 
faced with a number of somewhat troublesome sanitary 
questions. Here they should be helped by Dr. Thomson's 
report, which not only points to the directions in which 
improvement is needed, but also distinguishes the practical 
improvements which are most urgently called for. The 
matter of water-supply clearly claims the first place. Year 


1 London : Eyre and Spottiswoode; Edinburgh : Oliver and Boy! ; 
Dublin: B. Ponsonby. Price 2d., 4d., and 2d. 
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VITAL STATISTICS 
HEALTH OF ENGLISH TOWNS 
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week under notice showed an excess of 12 over the number in 
the preceding week, and included 25 which were referred 
to the principal zymotic diseases, against 35 in each of the 
two preceding weeks ; of these, 22 resulted from diarrhea, 
two from ‘‘fever,” and one from whooping-cough. 
These 25 deaths were equal to an annual rate of 3'5 per 
1000, the zymotic death-rates during the same period being 
3:1 in London and 16 in Edinburgh. The fatal cases of 
diarrheea, which had been 32, 28, and 29 in the three pre- 
eding weeks, declined again last week to 22. The 160 deaths 
n Dublin last week included 43 of children under one year 
age and 29 of persons aged upward of 60 years; the 
leaths of infants showed a decline, while those of elderly 
persons slightly exceeded the number in the preceding week. 
Eight inquest cases and five deaths from violence were 
registered ; and 63, or nearly two-fifths, of the deaths 
«eurred in public institutions. The causes of six, or nearly 
+ per cent., of the deaths in Dublin last week were not 
tified 





THE SERVICES. 
RoyaAL NAVY MEDICAL SERVICE 
i lowing appointments are announced Staff Sur- 
eons: J. J. Walsh to the Brilliant and J. P. J. Coolican 
» the Sens Parcil. Surgeons: W. E. Mathew to Plymouth 
Hospital and M. J. Smith te the Cambridge 
rhe hew hospital at Haslar, intended for the reception of 
ival patients suffering from infectious disease will probably 
” completed by the end of this year. 
RoyYAL ARMY MEDICAL CORPs. 
Colonel M. D. O'Connell, is ordered from India to take up 
ity at a home station as Principal Medical Officer on pro- 








Li nant-Colonel J. L. Hall, Lieutenant-Colonel G. H. 
Sylvester, Lieutenant-Colonel G. E. Twiss, and Lieutenant- 
Colonel F. A. B. Daly are in charge of General Hospitals in 


South Africa. Major A. Baird and Captain N. Marden are 
ming home from South Africa 
or B. L. Mills has arrived home from South Africa. 





INDIA AND THE INDIAN MEDICAL SERVICES. 

Lieutenant-Colonel M. Blennerhassett, C.M.G., R.A.M.C., 
s granted the temporary rank of Colonel whilst officiating 
m the Administrative Medical Staff of the Army in India 

Captain T. H. Delaney, 44th Gurkha Rifles, is appointed to 
hold Civil Medical Charge of the Naga Hills district, in 

idition to his military duties. 

Lieutenant C. H. Stratton, R.A.M.C., is to hold Civil 
Medical Charge of the Muttra district, in addition to his 
military duties, vice Major C. R. Bartlett, R.A. M.C 

Lieutenant-Colonel D. F. Barry, Civil Surgeon, Cawnpore, 
s to hold Visiting Medical Charge of the Fatehpur district 
n addition to his previous duties. 

‘he services of Captain R. Heard (Bengal) are placed per- 
manently at the disposal of the Government of the Punjab. 

Captain R. Bryson will officiate in Medical Charge of the 
26th Madras Infantry. 

Captain H. R. Brown is appointed to the 
Medical Charge of the 21st Madras Pioneers. 

Captain P. K. Chitale, having returned from China, 
takes over officiating Medical Charge of the 23rd Madras 
Light Infantry, Secunderabad, relieving Lieutenant W. G. 
Hamilton, who is on duty with the 3rd Madras Lancers 
there. 

Dr. T. A. Starkey has handed over (1) charge of the office 
{ District Medical Officer, Satara, to Lientenant-Colonel C. 
Fancourt Willis, Civil Surgeon, Satara, and (2) charge of the 
tlice of District Medical Officer, Poona, to Captain 8. Evans, 
Assistant Civil Surgeon, Poona. 

Major G. E. Weston, R.A.M.C., who was granted privilege 
eave from Nusseerabad, has returned from England and 
resamed his duties. 

Lieutenant-Colonel H. J. W. Barrow, R.A.M.C., 
as Principal Medical Officer, Sirhind district. 

SoutH AFRICAN WAR NOTES. 

Civil Surgeon Patrick Dunne died from pneumonia and 
heart failure at Norval’s Pont on Sept 11th. 

Civit Surgeons Henry Gould, Henry Ford, Thomas 
Edward Dobbs, and Green McWatt have been discharged 
from hospital to duty. 

Civil Surgeons E. Turton, E. B. Jones, A. Wade, R. ¢ 
Verley, W. H. Hunter, and B. G. Brock have returned to 
Encland 


permanent 


officiates 
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Civil Surgeons Dunn, Simpson, Lowe, Brew, and Collins 


are on their way to England 
SOUTH AFRICAN AFFAIRS 


Lord Kitchener's weekly reports show that while the Boer 
leaders are determined on prolonging a hopeless and ruinous 
conflict their forces are nevertheless being slowly but surely 
worn down by a process of attrition. Where there is no 
Government with which to make peace the conquest of a 
coantry and the occapation of its capitals are not to be 
reckoned as tantamount to the subjection of the populatior 
and the end of all opposit I There is a dogged deter 
mination on the part of the Boer leaders not to surrender 
It is an inevitable but confessedly troublesome situation, 
especially as regards Cape Colony, where there probably 
exists a disaffection and 
numerous bands of Boers roving over the colony are con 
sequently able to replenish their supplies. The 
part of the matter is that such irregular desultory conflicts, 
however futile, are followed by lists of casualties from 
wounds and sickness. This brings us to a very interest 
ing and instructive article from an actuarial correspondent 
which appeared in the Times of Sept. 17th, on the Soutl 
African casualties during the earlier and later stages of 
the war. The article is a long one, but is well worth reading 
by all interested—and who is not !—in the subject. Phe 
differences between the first and second years of the war it 
respect of casualties are set forth in tabular form, and the 
contrast between them is a striking and highly satisfactory 
one. The disease-rate, as may be readily imagined, was also 
very much lower in 1900-1901 than in 1899-1900. It should 
never be forgotten that the military hospitals were labouring 
too, during part of 1899-1900 under the exceptional condi 
tions described by the then commander-in-chief, Lord 
Roberts—namely, that all the supplies he could get through 
by rail were required ‘‘ for the very existence of his force’ 

a point which seems to us to have been too much lost sight 
of in the controversy about the medical 
country 


good deal of where the 


distressing 





service in that 


MENTIONED IN DESPATCHES 

A despatch published in the London Gazette of Sept. 10th 
from Lieutenant-Colonel J. Evatt, D.5.0., commanding the 
Nandi punitive expedition sent from the Uganda Protectorate, 
contains the following 

Captain P. B. Haig, Indian Medical Service, was in charge of the 
medical arrangements of the force. It is due to his management and 
careful attention to the most minor complaint of the meanest native 
that contidence was established amongst the horde of savages employed 
as auxiliaries and porters in the desire to secure their well-being and 
that so small a proportion of wound cases terminated fatally. The 
ready and cheerful assistance rendered by this officer, whether con 
nected with his department or otherwise, deserves the warmest 
acknowledgment 

I venture to commend to notice the assistance rendered by Mr. R. J 
Stordy, Principal Veterinary Officer to the Protectorate, who placed 
his surgical skill at my disposal at atime when there were a consider 
able number of severe wound cases, to attend which there was no 
medical officer available, in consequence of the regretted death in 
action of Dr. J. L. Sherlock. I would invite attention to the testimony 
recorded in the medical report on the expedition on the care and skill 
with which these cases were conducted 

Lieutenant-Colonel H. E. Brake, D.S8.O., reporting on the 
military operations in the colony of the Gambia, commends 
Fleet Surgeon F. J. Lilly and Lieutenant H. Hardy, 
R.A.M.C. General Sir Alfred Gaselee, commanding the 
British Contingent, China Expeditionary Force, commends 
Colonel J. McB. Davis, LM.8., principal medical officer, 
Lieutenant H. A. Williams, I.M.S and Major T. C 
McCulloch, R.A. M.C 


LineLLing A Mepicat Mayn.—At the Dawlish 
police-court on Sept. 10th a trained nurse, aged 40 years, 
was charged on remand with publishing libels concerning 
Dr. Charles Newton Lovely of Dawlish, who had attended her 
professionally. Mr. Crompton prosecuted on behalf of the 
London and Counties Medical Protection Society. The 
solicitor for the defence admitted that the defendant had 
written about 50 anonymous letters, which were of a **low 
and gross” character, containing libels concermng Dr 
Lovely, but he maintained that she was suffering from 
hysteria and had hallucinations. He added that Dr 
Lovely had cleared his character although no one in Dawlish 
thought it was necessary. and in conclusion he asked the 
plaintiff to be satisfied with an undertaking to send the 
defendant away. Mr. Crompton stated that he could not 
withdraw from the case and the defendant was committed 
for trial, bail being allowed 
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r developed chests, weak chins, open mouths, and other con- 
@ Orrespondence. comitants of nasal or post-nasal obstruction is indeed startling, 


and when, as is so often the case, one di 
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: 4 then We answer readily enoug ** Oh, these cases used 
WAS LUIGI CORNARO RIGHT not to be understood, used not to be recognised : we know 
Tw the Editors of THE LANCET more about them now”; yet we are left with the uncomfort- 


e feeling that after all they must be far more common 


. — than they used to be ; that our ancestors—for instance, our 
BE. H. : ‘ I y, We rese : Elizabethan ancestors—could not have suffered so frequently 
bins the dulta. and Dr. Harrv : , 
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;, | and there seem many reasons for thinking that he must be 
: per : st . : : ‘ Dr. Harry Campbell | , wht May | suggest another! Anyone watching a child 
rope a . : CRemey © ne were | sucking the almost inevitable dummy rubber teat cannot but 
H ~ ve oe feel that he is watching the development of the prominer 
. : ‘ fant s ws and | lips, the 1 owed palate, pharynx, and nose which are so 
t ghiy by ist typical of the children in question and which may well b« 
I : tt t to ind not only a it ‘a so a cause of nasal obstz tion 
" ‘ ot the und der is 
‘ I ' : WHO G0es NM er I do not know whether any reliable statistics are available, 
; W ‘ can niant Ww shot! but my own experience as a general practitioner has 
nw " | certainly been that one meets with adenoids as frequently 
! the rich as among the poor, and had it not been fo 
. . Harry ¢ nd the rest | vr. T. B. Sellors’s statement to the contrary I should hav 
‘ h he would adopt for ght this forward as an argu t in favour of Dr. Camp- 
he teeth. He would s theory. One finds post-na adenoids in the country 
) ‘ f the n wh the us well as in the towns, in the healthiest homes of the rich 
: , fasl a among the cl udesmen, of 
, ‘ or tl ~ i matt far lal rere i s mony 
n . er times t »when | the child fr I that 
. : he may, ANG | improved sat c One is 
‘ r ipparatus anci it ‘ nted ‘ | t 
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en : « latte ur degens ' ‘ ‘ bviously 
tly wit rmalities is ones to 
nf F s t part But f Lk V iv be ist as frequent among other 
, I é sf as * the | sed es before taking such a gloomy ew 
erne ether he | certainly seems reasonable to see whether there be not some 
V not t me time other cause common to all classes to which we may fairly 
ro . ws « pt reate uscribe them, and it seems to me at any rate that this may 
, \ weaned cl well be the ‘‘ pap-feeding ind comforter-sucking customs of 
} ‘ Ww DY | 4) aeamt das 
10 15 t tiie more than an hour But to return to the question of food. When the teeth 
: ow of crusts, rings, corals, | come it is natural that the child should want something to 
for many n fact, the | use them upon, something to bite, and surely it is right that 
: ' t part of his waking | he should have it. But it is difficult to know what to 
i needs ¢ |] led with ecommend as food We have been but too a« stomed 
' . ’ : to see the ill-effects of letting children eat ist whateve 
\ ; Vote tl may calt the | their parents eat, including cheese, raw apples, &c., to say 
. : . matters not W at they eat, especially in the case of children 
. . ation, W st weaner One thing, however, I think we may feel quite 
t t ‘ t certain about [ we bring up our children « 1 artif ally 
Ww! , , , 
ste fo as seems to be becoming more and more the 
, “ i I the present Gav. We cannot expect then to 
. i! eve nm st ng gestive rgans, 1! will they grow I 
at v is Bet trong human animals, a point which has, if | mistake not 
t it s bundantly proved by experiments with other animals 
v be rhe question is an important one for us general practitioners, 
be t is upor ir decisions that the habits of the race 
. - ectly, or more often indirectly caepend, and we ht t 
: y’ ~ | have clear ideas upon the subject It behoves us as medica 
f y . : “ . men jealously to beware of any course of treatment, however 
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; vere ft : t t t everything that we gait 1 to maintain her position in the world Coddling 
: ‘ Pogpet ers ¥ ~ —_ - ~ “ a co — treatment of all sorts may be necessary for very delicat 
f ; . r . . “ | children, but far too often, I fear, such delicacy is a result 
‘ nt of the jaws and teet this, | submit, is better | (¢ coddling, not a reason for it. There has been of late 
. f y the time-hor red crust and rir of whicl } : j 
, : eS ee years a most beneficial reaction against coddling treatment 
, : ni . ’ makes | se, and ¢ my mind | jn many directions, notably among older boys and girls 
: Dr. H y ‘ yt eans established his case it » good results of thi action are already evident, notably 
fn ag a aes - adie The good re S this reacti la i uly ’ ‘ ’ 
< in the diminished susceptibility to phthisis and other diseases 
, Selon of the respiratory organs. May it not well be that, if we are 
La Sirs, J rs Taithfully to get a diminution of the troubles of later life connected 
Brome, s ’ CAMERON KIDD with the digestive organs, we must go a step further back 
: and resolutely set our faces against the coddling treatment 
; lo the Editors of TH8 LANCET | of these same digestive organs by artificially digested food 
: SIRS Dr. H y Cam; s letter in Tae Lancer of | and by the too prolonged use of soft ‘‘ pap-foods ” in infancy 
August 17th, p. 487, does indeed give food for thoug The | In thinking of these organs we must not forget the 
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permanent teeth which are undergoing development during the 
early years of life and which seem at present to be so rapidly 
deteriorating 

It seems to me that the old-fashioned custom of giving 
a child which is cutting its teeth a hard dry crust to bite 
is an excellent one. It gives the child something to bite at 
instead of something to suck, and so develops teeth, jaws, and 
buccal cavities. It stimulates the flow of saliva; it would 
develop the very interesting reflex which Van Someren 
dlescribes ; and it provides the stomach and alimentary canal 
with small quantities of welkmasticated food, chiefly carbo- 
hydrate, and so tends to develop their digestive functions. 
Provided proper care and cleanliness be used I can see no 
objection to it, nor can I either discover or understand why 
its use has been given up and the horrible dummy teat 
substituted for it I am, Sirs, yours faithfully, 

H. WILLOUGHBY GARDNER. 
Shrewsbary, August 27th, 1901 


To the Editors of THE LANCET. 


Sirs,—It is evident that as Dr. Harry Campbell deems 
argument useless, he expects the iconoclastic theories 
advanced in his first letter’ to carry conviction at once 
to the minds of the most sceptical readers. Whilst 
not classing myself among these I remain unconvinced 
by the arguments or ill-concealed display of irritation in 
his second letter. My anxiety for the baby’s gums is 
as acute as before, and I still maintain that the parts in 
which teeth have not yet appeared cannot furnish sufficient 
crushing and grinding power for thorough mastication. 
I do not for one moment believe that the incisor teeth 
could fulfil this function, and as the molars do not appear 
before 18 months in a healthy child it is evident that nature 
intends that age as the earliest at which food requiring 
thorough mastication can be given with safety. Dr 
Campbell mistakes the significance of the phenomena 
attending the commencement of dentition. The salivation, 
champing, and insertion of the digits in the mouth are due 
to the irritation and pain caused by the on-coming teeth, and 
I regard the flow of saliva as an indication for the addition 
of starchy food to the diet, not as a desire to exercise 
functions which should not come into play till a later period 

It is not apparent to me that defective growth of the jaw 
s due to lack of mandibiflar exercise. I maintain that the 
infant's jaw has plenty of exercise, and as a small jaw with 
<rowded teeth is frequently met with as the result of early 
rickets the use of food requiring much mastication is clearly 
contraindicated by the retarded dentition occurring in that 
disease. If Dr. Campbell’s theory as to the causation of 
adenoids is correct how does he account for those that are 
frequently met with in the first few months of life and those 
which one authority believed to be congenital? But Dr 
Campbell has not convinced himself, for whilst in his first 
letter he insists on food which necessitates thorough mastica- 
tion, in his second he only advocates a fair proportion. He 
need not then be unnecessarily alarmed, for most diets for 
children over a year of age prescribed by the chief authorities 
contain a proportion of such food. Whether this proportion 
is sufficiently great cannot be ascertained until Dr. 
Campbell's promised evidence appears and this I await with 
much interest.—I am, Sirs, yours faithfully, 


Balham, Sept. 2nd, 1901. lr. B. SELLORS. 


“WORKHOUSE NURSING.” 
To the Editors of Tue LANCET. 


Sirs,—The fact. that a deputation from the Workhouse 
Nursing Infirmary has been received by the President of the 
Local Government Board, and that its statements and sug- 
gestions have been listened to, is a cause of congratulation to 
all who have the good of the pauper sick at heart. 
But unfortunately one is accustomed to the official 
civility which seems so deeply interested whilst all 
the time the case is prejudged and decided before 
the counsel comes inte court. The country must not 
be satisfied with the policy of drift; the scandal 
which clings round the nursing of the sick pauper has been 


1 Tae Lancet, August 17th, 1901, p. 487. 


**WAS LUIGI CORNARO RIGHT?” 
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admitted on all sides, and it is time that something effective 
was done. An intelligent nursing order has been issued in 
Ireland and we may take hope for the ‘* adjacent isles.” If 
only Mr. Long would make some similar decree from 
Whitehall many of the difficulties would be cleared away 
| hope that the Workhouse Nursing Association will peg 
away until the wrongs of these silent suffering sick paupers 
have been righted 
lam, Sirs, yours faithfully, 
©. J, Woon. 


Nurses’ Hostel, Francis-street, W.C., Sept. 10th, 1901 


To the Editors of Tum LANCET 


Sirs,—In the letter on the above subject in THe LANCET 
of Sept. 14th, p. 755, Mr. F. R. Humphreys made such 
a point of the amount of study which he had bestowed 
upon the question that one hoped that he would have 
advanced some plan which, if not feasible, had the 
merit of being new. An outsider may see most of the 
progress of a game, but evidently an amateur does 
not necessarily possess the qualifications for grappling 
with a very difficult question. The plan of combining 
small unions or parishes into districts for the better 
treatment of the sick poor is anything but novel, 
and has been adopted by the Local Government 
Boar® for various purposes and on many occasions. 
In bricks and mortar alone Mr. Humphreys’s sug- 
gestion would mean the expenditure of millions and 
the ratepayers would have a good deal to say upon that 
matter, whilst the difficulties of transport and the distance 
of the infirmary from the patients’ friends are very formid- 
able obstacles. The friends of country pauper patients have 
very few shillings to spend in railway fares. But the main 
point, of which Mr. Humphreys is probably unaware, is the 
absence of material suitable for the training of probationer 
nurses. The acutely sick are but rarely present in the 
country infirmaries, whilst surgical cases are unknown, and 
it would be a fraud upon nursing aspirants and upon the 
public if such institutions were to attempt to train 
nurses. The principal duties of a country workhouse 
nurse are to feed and to keep clean infirm or helpless persons, 
and whilst admitting the desirability I question the necessity 
of having highly-trained women to perform this work. 

The remaining points in the letter were fully discussed in 
my address on ** The State Registration of Nurses” delivered 
before the Matrons’ Council at the annual meeting last year 
I wish, however, to repeat that workhouse masters and 
matrons by their training are quite unfitted to have control 
of the sick wards, and so long as they are recruited from the 
ranks of porters and labour mistresses so long will they be 
incapable of wisely governing persons of a better social posi- 
tion and of sympathetically ministering to the wants of the 
sick. The sick wards in every case should be under the 
sole control of the medical officer, with a responsible super- 
intendent nurse acting under him, and the only duty of 
the master and matron should be to carry out the orders and 
requisitions of these officers. They should have absolutely 
no control over the nursing staff. At the same time nurses 
who accept posts under the present conditions should 
remember that they are bound to obey the lawful orders of 
the master and matron. If the conditions are irksome the 
office should be resigned, but disapproval of a system does 
not warrant disobedience nor does it condone insubordination. 
I think that the affairs of a certain nursing association would 
be more flourishing had it inculcated these principles 
into its one-year-trained nurses instead of making spies 
and rebels of them whilst telling them that they were 
pioneers and missionaries in a great and good move- 
ment, The needed reform can and will be effected by con- 
stitutional methods. The salaries offered by boards of 
guardians are not likely to tempt trained nurses to remain 
long in their service, but this is merely a question of demand 
and supply. The suggestion that there should be a separate 
and presumably lower examination standard for Poor-law 
nurses as a whole I emphatically reject The larger 
infirmaries can and do train their nurses as thoroughly and 
as fully as any of the hospitals. My opinion is that with 
adequate salaries and proper government there would be no 
lack of good nurses even in our smaller infirmaries. 

I am, Sirs, yours faithfully, 
F. S. TooGoop, M.D. Lond., 
Medical Superintendent, Lewisham Infirmary, 8.E. 
Sept. 12th, 1901 
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MUNICIPAL AUTHORITIES AND THE 
FEEDING OF INFANTS 


To the Editors of THe LANCET 


Si ks | notice that in your annotation on this subject in 
fue Lancer of August 31st, p. 608, you make no mention of 
uction of my friend Dr. Boobbyer, medical officer of 
ealth of Nottingham, who has caused instructions upon the 
! of infants similar in substance to those you so Kinaly 

' et be issued through the rewistrars, Kc. (as are my 


for. | believe. vears. That vou should be unaware of this 


therwise would have done had I 
confess that I was quite ignorant of the work of 
Dr. F. G. Haworth at Darwer tt f 


matte f fact I made 
Dr. Boobbver’'s leaflet and tl ssued by the National 





i th Society and Dr. M son, medical officer of health of 
Newington, in compiling my own, of which I take credit more 
he wrrangement than for the material The wording 
I eavoured | re it things t make { the kind 
erstanc ! e ye yple 
I ar eirs, \ irs uti i 


rik TREATMENT OF MELANCHOLIA.” 


Fo the Editors of Tur LANCET 




















SIRS I have st re the excee gly interesting and 
ible ntribution <¢ the Treatment of Melancholia 
D L « Bruce and Dr. H. de M. Alexander in 
em Lancer of August 24t! | now wish to endorse and 
Bat respects supplement their methods, as 
elieve that a very large number of insanity 
umenable ear treatment lls respect asylum 
Vs Ans re ofter placed at a great disadvantage 
especially lealing with the less obtrusive forms of 
ty the friends and frequently the medical attend- 
lo not recognise the gravity of such cases, and proper 
ent is only very rare lopted at early stage of 
une rhe patients e t it I se themselves up, 
t the busy haunts of met irect their nervous energies 
f h channels, or vliday, but it is only very 
‘ that absolut est nvs il s prescribed 
Ever ‘ they do eventually drift to an asylum indi- 
I n treatment is lost sight of and recovery is unduly 
ted r does not take place It is very unfortunats 
these acute mental cases which always require prompt 
. ten energet treatment should } be placed, 
were between the dev | rhey are 
ipable of looking after themselves and t recognise 
necessity for any interference the tric ject to an 
ng as they are manageable at ome, and often 
‘ s of treatment at hor ire very inadequate \ 
lerable nu ‘ f cases where there are good nursiz 
i nents and s t sion can be as well treated at home 
unvwhere else, but seeing every vear in consultation a 
gre er of cases on the | iitv I have 
felt the want of a hospit diseases 
here is a growil necessity ild be re- 
sed in every large popu l Was at 
ne time such an institution in connexion with the Liverpool 
Ro Infirmary, which only wanted reorganising and 
r ving to a more suitable site, but which through what 
I nsider gross mismanagement on the part of the then 
nfirr y staff was abolished at the time University College 
af nded on its site 
Dr. Bruce and Dr. Alexander say ‘We believe melancholia 
t e a disease of disordered metabolism, and that treatment 
hould be directed towards increasing the excretion of waste 
products of this metabolism through the channels of the | 


ry and integumentary systems, and we 


mechanically 
sh this end by administering to our patients an 





lant fluid dietary In my opinion there is also in all | 
ases, primarily or secondarily, auto-intoxication | 
t ntestinal tract, hence I invariably prescribe | 
testinal intiseptic, such is = salol I also | 
see that the bowels are regularly cleared out with 
mill «dos f calome followed by saline purgatives. 
Dering the romal and acute stages the patients are much 
t in be they hus kept under complete control and 
re both y and mental rest It is essential that they 
should have fa int of sleep an nsomnia is often a 
very troublesome pla such cases Uf soporifics they 
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| have generally had a large amount and varied assortment 
before I see them. About the commonest and most pernicious 
are sulphonal and trional. I have never seen any benefit from 
the use of these drugs, but I have certainly known much 
mental depression caused by their use 

rhe late Sir B. W. Richardson showed that melancholia 
with a suicidal tendency can actually be induced by the use 
of mercaptan. When a soporific is necessary I prefer a 
mixture containing chloral, bromide, and morphia | often 
prefer, especially in cases where there is any febrile move- 
ment, a wet-pack for 30 minutes at bedtime rhe patient 
is wrapped up in a sheet wrung out of cold water from 
the neck to the knees and surrounded with a pair of 





blankets After 30 minutes these are removed, the patient 
is dried with a soft towel, and allowed to sleep between 
blankets I have seen this plan succeed in some bad cases 
where hypnotics had utterly failed to induce sleep 

In a considerable number of these cases there is dilatation 
of the stomach with retention of imperfectly digested 





products In such cases lavage should be frequently 
employed, and direct antiseptics, such as iodine, benzo 
naphthol, carbolic acid salicvlic acid, menthol, & 


administered 

I always prescribe a liquid diet of five or six pints until 
the tongue is clean and there is some craving for solid food 
The dietary is fairly varied and consists chiefly of milk and 
soda-water or barley-water in equal parts, but neve 
undiluted milk ; water, whey, mutton broth or chicken soup 
malted milk, Mellin’s food, Benger’s food, any light milk 
pudding, grapes, roasted apple with cream, or a ripe pear, 
&e. Noalcohol or any tea or coffee 

In my experience melancholia if taken early in a larg 
number of cases is very amenable to treatment 

| am, Sirs, yours faithfully, 

Liverpool, Sept. 4th, 1901 James BARR 

N.B.—I think in their records of the blood-pressure Dr 
Bruce and Dr. Alexander must have used Oliver's instrument 
which is set about 20 millimetres of mercury too high—at 
least, the one which I have got is, and I therefore prefer 
Leonard Hill and Barnard’s sphygmometer f wccuracy 
é. B 


“ON THE PROPHYLAXIS OF 
CARCINOMA.” 
To the Editors of THE LANCET 
SIRS, With reference to the above article in THE LANCET 
of August 3lst I desire to comply with Mr. Keetley’s 
request for evidence re ** guilt or innocence of milk, butter, 
or cheese in the etiology of carcinoma.” 





For several years it has been my lot to practise in 
mission hospitals in North China and there to have 
operated frequently on cases of carcinoma as well as 
to have seen many too advanced for operation. Carcinoma 
of the breast is common amongst the women (cases of 
disease of the uterus or vagina never come except for medicinal 
treatment in dispensary) and cases of epithelioma of the lip 
and penis are frequently seen amongst the men. The 
Northern Chinese, at least in the port of Newchwang and in 
cities in the interior north of that port, zerer use either 
milk, butter, or cheese as articles of diet, nor do these 
exist amongst them. There is a very limited importation of 
condensed milk only, but my own experience as well as that 
of my colleagues has been that even in treating cases in 
hospital which seemed to require milk diet it was almost 
impossible to geta patient to use milk even temporarily as 
an article of diet, so strong is the aversion of the people to 
ts taste and use I am, Sirs, yours faithfully, 

Glasgow, Sept. 2nd, 1901 D. CRAIGIE GRAY. 


“THE CELEBRATION OF ST. LUKE’S 
DAY.” 
To the Editors of Tak LANCET 
Sirs,—The presence of the leading article in THe LANCE 
of June 29th (p. 1840) on **The Guild of St. Luke and 
St. Luke’s Day,” and the letter of Mr. H. E. Haynes in 
THe LANcetT of August 31st (p. 615) under the above heading, 
ndicate a desire to strengthen the links between our religion 
and profession by an annual Church service on or near to 
the anniversary of our patronal saint. The view will, I think, 
be welcomed by many of those of our profession belonging to 
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the National Church and especially by that guild which has 
led the van in this religious observance. But it may not be 
amiss to point out that to carry out the suggestion in the 
letter referred to of holding ‘‘a service similar” to that of 
St. Luke’s Guild annually **in every town of the kingdom ” 
will require a considerable and efficient organisation—a 
central directing and codrdinating body and a local body 
for executive work, and will necessitate the codperation 
of the incumbent of each local church selected, a special 
preacher or sermon, and the concurrence of the church- 
wardens in an offertory on the occasion and in the modes of 
its disposal. The latter section of the work would probably 
be the easier, and in respect to the former it may be sug- 
gested that as St. Luke's Guild is already organised, and as 
one of its present purposes is the formation of local centres 
for the development of its objects, it might be advisable to 
associate the proposed local celebrations of St. Luke’s Day 
with the guild as a part of its work and so save the trouble 
of forming an additional organisation for this one purpose 

As a member of the guild one is tempted to refer to 
another portion of the letter—that of the disposal of the 
offertories—and to suggest that the promotion of the guild's 
objects—for instance, furtherance of medical missions—is 
not unworthy to be placed side by side with those men- 
tioned ; but for the present let that pass. Suffice it to add 
that the views expressed are personal ones only. 

I am, Sirs, yours faithfully, 
Francis H. Weicu, F.R.C.S. Eng., 
Brandram-road, Lee. Surgeon-Colone! (retired), A.M.S 


“HAY FEVER: ITS REMEDY.” 
To the Editors of THe LANCET. 


Sirs,—l! think your readers interested in the question may 
like to know that my suggestion' for the employment of 
adrenalin in tablets has been anticipated, for I learn in a 
communication from the manufacturers that ‘‘during the last 
few months a considerable number of experimental lots have 
been distributed,” and that before long they will be on the 
market. I am, Sirs, yours faithfully, 

Mansfield-street, W., Sept. 9th, 1901 LENNOX BROWNE. 





FEEDING BY THE DISTAL SEGMENT 
DURING OPERATIONS ON THE 
STOMACH AND INTESTINES. 

To the Editors of THE LANCET. 


Sirs,—Within the past few weeks, while watching the 
performance of a gastro-jejunostomy for pyloric sténosis, it 
occurred to me that the nutrient injection, instead of being 
placed in the rectum, could with advantage be run into the 
upper jejunum through the operation opening prior to the 
eompletion of the anastowosis. This was done with ex- 
cellent results The above instance has strengthened my 
conviction that the distal portion of bowel in this and 
similar operations might be frequently employed as a route 
by which the patient, often half starved or collapsed, could 
be supplied during the operation with nourishment which 
would stand a fair chance of being absorbed within a com- 
paratively short time. Food introduced in this way, having 
to traverse part of the small and all the large intestine, 
might reasonably be expected to be digested and absorbed 
with greater rapidity and ease than when inserted into the 
rectum This method of utilising the distal portion of 
intestine as a route for food might be applied to the 
following cases. 

Perforated gastric ulcer and perforating wound of the 
stomach.—After the insertion and prior to the tying of the 
stomach sutures a tube, more or less rigid, might be passed 
through the perforation into the stomach and from the 
stomach through the pylorus, the food being poured into the 
duodenum. 

Pyloroplasty.—A tube being passed through the pyloric 
incision into the duodenum, after insertion of the satures the 
food could be run into the bowel immediately prior to tying 
the last two or three sutures. s 

Enterectomy.—The food might be run into the lower 
segment of bowel prior to completing the anastomosis. 

Enterostomy for gangrenous hernia.—The food might be 
introduced into the lower opening, which might be plugged 
with a swab to prevent regurgitation. 





1 Tue Lancet, August 24th, p. 565, 
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In enterectomy the clamp on the upper extremity of the 
lower segment would prevent regurgitation of the food during 
the completion of the anastomosis. 

In perforated gastric ulcer or perforating wound of the 
stomach, to obviate any possibility of regurgitation, which 
would not improbably be prevented by the pylorus itself, 
the pylorus might be closed by digital pressure or a clamp 
during the short time necessary fo tying the previously 
inserted stomach sutures. In the year 1901 it is hardly 
possible to claim any originality for this procedure, but it 
might be of interest if those surgeons who have employed 
this method of feeding would give the results of their 
experience I am, Sirs, yours faithfully, 

Plymouth, Sept. 14th, 1901. C. HAMILTON WHITEFORD 


THE AFTER-COMING HEAD; PREVEN- 
TION OF ASPHYXIA. 
To the Editors of THE 


Sirs,—A short time ago in attending a case of breech 
presentation the child was in danger of asphyxia from delay 
in delivery of the head. It occurred to me that in such 
cases it would be useful to slip the end of a flexible tube 
into the mouth of the child. The thoracic respiratory efforts 
would then result in inflation of the lungs and at the same 
time the entry of fluid and mucus into the air passages would 
be minimised. A soft catheter might answer the purpose, 
but for convenience of sterilisation and in order to prevent 
the obliteration of the lumen of the tube by pressure | would 
suggest the addition to the obstetric bag of a soft metal 
tube equal in size to a No. 8 or No. 9 catheter and, if 
desired, provided at one end for an inch or so with a rubber 
covering to avoid any risk of damage to the child. 1 see no 
reference in the books to the adoption of such a method, but 
I take the precaution to apologise in advance to the gentle- 
man who will doubtless write next week pointing out that he 
described the device many years ago 

I am, Sirs, yours faithfully, 

Upper Tooting, Sept. 10th, 1901. Epwin Smirn, M.D. Lond. 

*,* By a coincidence Mr. G. W. Ord describes on p. 790 
of this issue of THE LANCET his successful use of a catheter 
in these circumstances.—Ep. L. 
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“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 
To the Editors of THE LANCET. 


Sirs,—According to Dr. Kidd it appears that his opponents 
not only advocate their opinions ‘too strenuously” but 
are fighting ‘‘in a somewhat languid manner.” A 
surprising feat. His side assert that acquired characters 
are transmissible. The opponents reply that the statement is 
incredible. They add that there are trillions of acquired 
characters in the world and challenge proof of the trans- 
mission of even one of them. Dr. Kidd triumphantly 
exclaims that they have ‘fallen back on the time-worn 
biological line of defence, the non-proven doctrine of 
Weismann.” He means that his opponents are unable to 
prove a negative Will he be good enough to explain what 
sort of proof he would think satisfactory? Does he expect 
his opponents to go through those trillions of acquired 
characters one by one and in each separate instance prove 
that there is no transmission! If this is not the mean- 
ing of his demand I am sureI do not know what meaning it 
has. 1 am extremely anxious not to appear ‘‘ too strenuous,” 
but I am forced to suggest that unless disputants adhere to 
the common rules of logic we are not likely to derive much 
profit from this controversy 

Under the ordinary conditions of civilised life repressive 
legislation invariably results in increased drunkenness, In 
consequence | stated that alcoholic selection could not be 
checked. Dr. Kidd informed the readers of Natwre that it 
was stated that it ought not to be interfered with. He now 
asks, *‘ Will he not allow that, if it cannot be interfered 
with, it ought not to be interfered with?” Certainly I shall 
not allow it. A statement of fact is not an expression of 
opinion. Will Dr. Kidd allow that when he says that a 
patient's life cannot be saved that it is equivalent to saying 


| it ought not to be saved ? 


My statement that the monkey wore down the hair more 
than the man contained no mis-statement. The monkey 
uses its foot as a hand and wears down the hair on it Man 
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does not use his foot as a hand. Did hair exist on the 
ungual phalanges of his foot it would not be worn down 
any more than it is on the terminal phalanges of most other 
mammals—e.g., the dog and the cat. Yet man has lost the 
hair and the monkey retains it. Clearly then the loss of hair 
is not due to wearing down. It is merely part of the general 
phenomena to which I drew attention. Dr. Kidd asks, ** Has 
he not the courage of his convictions?” If a resolution to 
repudiate opinions which I do not hold and which are quite 
contrary to those I have published ' indicates lack of courage 
then undoubtedly | am extremely lacking in it. However, 
these personal matters can be of little interest to the readers 
of Tur Lancer. It would be better if Dr. Kidd turned 
his attention to the statements which originated this dis- 
cussion On the one hand, it was asserted that ‘* tem- 
perance reform” does not reform, but the reverse ; on the 
other hand, it was asserted that there is no evidence that 
parental drinking in any way affects offspring subsequently 
born. Both assertions remain as yet uncontroverted. 
I am, Sirs, yours faithfully, 
Southsea, Sept. 15th, 1901 G. ARCHDALL REID. 





SENDING PHTHISICAL PATIENTS TO 
NEW ZEALAND. 
To the Editors of THE LANCET. 

Sirs,—I have several times during the last 30 years made 
use of your columns to warn medical men against sending 
phthisical patients here unless they can afford to maintain 
themselves entirely and pay for such medicines and medical 
attendance as they may require. Yet they still come. 
Are medical men at home so absolutely destitute of all 
common sense that they cannot see the cruelty of sending an 
unhappy man with tuberculous lungs to compete in the battle 
of life with able-bodied men? Do they suppose that employ- 
ment is any easier to obtain in New Zealand than in England? 
It is far more difficult The climate—oh, the climate. 
As the Yankee said ‘You hain't got a climate ; you've 
weather and all sorts of samples of it, but no climate.” The 
weather in Auckland is so capricious and changes so rapidly, 
often four or five times in a day, as to be most unsuitable for 
phthisical patients, while the houses are built without the 
slightest regard to hygienic rules. And within the last week 
I have had two new chums consulting me. My advice is, Go 
back as soon as you can 

I am, Sirs, yours faithfully, 
R. H. BAKEWELL, M.D. St. And. 

Auckland, New Zealand, August 15th, 1901 


“THE CONTAGION OF TUBERCULOSIS.” 
To the Editors of THE LANCET. 

Sirs,—Since Professor Koch's recent pronouncement at the 
British Congress on Tuberculosis my mind has been much 
occupied with a phase of the question in dispute that seems 
not to have occurred to bacteriologists. It is this. If milk 
containing tubercle bacilli be spilled on the streets, at railway 
stations, in private houses, and other places that milk is 
often spilled in, and if this milk is allowed to dry, 
will not the dried tubercle bacilli from it taken into the 
lungs by means of the air we breathe develop tubercu- 
losis? Bacilli that may be harmless when taken into the 
system by means of the stomach may be harmful when 
taken through the lungs. A series of investigations based 
on the foregoing suggestion might yield valuable results, 

1 am, Sirs, yours faithfully, 
J. NUGENT HARRIS, 
Chemist and Dairy Expert to the Agricultural 
Organisation Society. 
Victoria-street, London, 8.W., Sept. 7th, 1901. 





NOTES FROM INDIA. 


(From ouR SPECIAL CORRESPONDENT. ) 


Plague Mortality in India again rising. — Appalling 
Mortality in Madras.—Inerease of Officers in the Indian 
Medical Service.—The Government of Bengal and its 
Plague Policy 

DURING the past fortnight there has been a considerable 
rise in the plague mortality. This has almost entirely 


* The Present Evolution, pp. N949; Tue, Lancer, Oct. 14th, 1899, 
p. 1008, 
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occurred in the Bombay Presidency, and especially in the 
Dharwar district. In the week ending August 24th 3404 
deaths were returned. as against 3152 for the week previous 
and 2618 a fortnight ago. Nearly 3000 of the total occurred 
in the Bombay districts and 211 in Bombay city. In 
Calcutta there were 22 deaths and in Bengal district 11. 
In the Mysore State plague is increasing, the deaths having 
risen from 180 to 234. In the corresponding week last year 
there were only 629 deaths from plague in all India. Apart 
from the recrudescence in certain districts the disease has 
almost died out. A few cases, however, continue in Sind 
(Karachi), in the Punjab, in certain Madras districts, and in 
Bengal. This lingering character at so many infected centres 
is not hopeful for the future, as experience shows that after 
a more or less definite interval the disease bursts out again. 

The death-rate in Madras has been rapidly mounting up week 
after week. A short time ago there was a very heavy rain- 
fall and the death-rate seems to have increased since then. 
For the week ending August 23rd it was no less than 1198 
per 1000 and in one division of the city actually 181°8 per 
1000. The published returns do not satisfactorily explain 
the great mortality, because cholera is credited with only 
125 deaths out of the total of 1043, fevers with 288, 
dysentery with 198, and diarrhea with 44. This leaves a 
considerable balance for other diseases. In Bombay city 
also the mortality is very high, the total deaths for the week 
ending August 27th being 887, giving a rate of over 50 per 
1000 per annum. Of the total 203 deaths are returned as 
due to plague. Calcutta, on the other hand, is exceptionally 
healthy, but it is curious to note that the mortality of the 
suburban areas continues as usual—i.e., about half as high 
again as the district of the city proper. These suburban 
areas are only partially drained and are not completely 
supplied with filtered drinking-water ; otherwise the con- 
ditions of life are the same. 

It is rumoured that the India Office is likely to accept the 
proposal of the Government of India to increase the cadre 
of the Indian Medical Service by 52 officers. If this be true 
the prospects of officers in the Indian Medical Service are 
likely to be considerably improved and it would render the 
service in many directions more attractive. 

A resolution of the Bengal Government with regard to 
plague has just been published. It declares that there is 
increased evidence as to the immediate benefit from dis- 
infection and considers that precautionary measures may 
be taken over a less period, but that the disinfection shoald, 
if possible, be of a more thorough character than heretofore. 
It admits the doubt, held by many, as to the value of the 
wholesale disinfection which was carried out during the 
autumn of 1900, but states that the quiet and patient appli- 
cation of disinfection accustomed the people to its use and 
that they consequently accepted with goodwill the rapid 
expansion of operations when the epidemic did arrive. It 
may be conciuded from this resolution that disinfection of the 
premises where cases of plague occur is practically the only 
measure which will be carried out for the future. There is 
absolutely no reference to anything else, so that the vigorous 
plague policy of the early days has been resolved by various 
stages into the same precautions as are adopted for cholera 
and small-pox. 

August 3ist. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


The Liverpool Corporation Hospitals: Annual Inspection. 

THE annual inspection of the corporation hospitals by the 
members of the Hospitals and Port Sanitary Committee took 
place on Sept. 10th. The party assembled at the municipal 
offices and under the direction of Alderman Dr. Thomas 
Clarke, the chairman of the committee, proceeded first to 
the new hospital at Fazakerley. The visitors were received 
by the matron and were shown over the fine and expansive 
estate. A feature of particular interest was the filter-beds 
which have been laid down for the drainage of the buildings, 
the process of purification being explained by Professor 
Boyce, bacteriologist to the Corporation, and Dr. E. W. Hope, 
the medical officer of health. The City Hospital North was 
next inspected, after which the party drove to the 
City Hospital East. Here very extensive building operations 
are going on, which when completed will afford accom- 
modation for 130 patients. The new pavilions were objects 





of general approval. The Parkhill Hospital at the souah 
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end of the city was then visited. After luncheon the 
chairman gave a brief outline of the work done by the 
<ommittee. He said that three years ago they acquired 
120 acres of land at Fazakerley which would provide, he 
thought, accommodation for all future extensions in con- 
nexion with the city hospital service in that district and 
also would enable them to cope with any epidemic of in- 
fectious disease which might arise. There were at present 
82 patients located in the wards—wards which for clean- 
liness, light, and general effectiveness could not be sur- 
passed. In Netherfield-road they had a model hos- 
pital, and all must have been struck by the beauty of the 
estate, although the immediate surroundings were anything 
but ideal. At Mill-lane very extensive building operations 
were in progress, consisting of two large pavilions, which 
would be equal to any in England. In spite of these exten- 
sions there was still a great lack of accommodation. On that 
diay there were 40 patients clamouring for admission, but the 
committee had not a single bed available. That meant 
leaving in their homes 40 centres of infection. It was the 
duty of the committee to impress upon the Corporation the 
necessity of providing accommodation for the ordinary inci- 
dence of infectious disease. By means of these hospitals they 
had been able to stamp out typhus fever which, 20 years ago, 
was a terrible scourge. Twenty-five years ago the deaths from 
that disease numbered 700, whilst last year the number was 
only 11. Small-pox also had been successfully dealt with, there 
being only 156 cases and 23 deaths last year. Scarlet fever, 
too, had been reduced to a minimum within recent years. 
Something ought to be done to provide isolation accommo- 
dation for measles and whooping-cough. Last year no less 
than 560 deaths were due to the latter complaint, whereas, 
with regard co measles, last year 20,000 children were 
prevented from attending school, a state of things which 
might have been averted if they had proper hospital accom- 
modation for that disease. The number of beds at present 
available for patients is as follows : City Hospital North, 140; 
City Hospital South, 88; City Hospital East, 42; Parkhill, 
166 ; Priory-road, 37 ; and Fazakerley, 82. When the present 
extensions now being made at Mill-lane are completed that 
hospital will provide 130 beds, thereby bringing up the total 
number of beds for the whole city to 643. 
Mid-Cheshire Infirmary Extension. 

The Salt Union, Limited, have intimated their intention to 
subscribe £100 towards the extension of the Northwich Infir- 
mary, which is the Mid-Cheshire Queen Victoria Memorial. 
Messrs. Brunner, Mond, and Company, chemical manufac- 
turers, who have given £1000 towards the extension, have 
agreed to increase their annual contribution to the infirmary 
maintenance fund to 100 guineas. 

Sept. 17th. 





(FROM OUR OWN CORRESPONDENTS. ) 


Housing of the Working Classes. 

Tue first and the last meetings of the Trades Union 
Congress recently held at Swansea were connected with the 
question of the housing of the working classes. The 
delegates were urged to organise agitation in order to 
influence sanitary authorities to put in force the powers 
which they now possess and a definite resolution was 

calling upon the Government to make provision 
for dealing with the owners of unhealthy houses, to 
extend the time for thé repayment of loans by sanitary 
authorities to 100 years, and to establish fair-rent 
courts. It is suggested that these courts should be 
composed of three members of a county council, three 
trades unionists, and one member of a chamber of com- 
merce. The members of the congress appeared also to 
be fully alive to the part which cheap and rapid transit 
may play in solving the housing problem, and they resolved 
to ask the Board of Trade to induce the railway companies 
to issue cheap tickets to working men and also to issue 
season tickets at a correspondingly cheap rate to that 
charged for first- and second-class tickets. In this 
connexion it is of interest to record the action which 
is being taken by the Glamorganshire County Council 
in the provision of tramways within the county. Outside 
the county boroughs of Cardiff and Swansea even the densely 
populated portions of the county are very ill-provided 
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with tramways, the only systems in use at present being 
at Neath, Merthyr, and a short line connecting Ponty- 
pridd with the Rhondda valleys. The county council pro- 
pose to apply for an order under the Light Railways Act, 
1896, authorising the construction of five distinct lines of a 
total length of about 50 miles. The construction of these 
tramways would do a great deal towards relieving the over- 
crowded condition of some of those colliery districts where it 
is the rule rather than the exception for a five-roomed house 
to be occupied by two families. 
Frome Victoria Hospital and Nurses’ Home. 

The first cottage hospital in Frome was established in the 
year 1874 and in 1899 it was decided to erect as a Jubilee 
memorial a new building, with accommodation also for a 
nurses’ home. On Sept. 12th this institution was formally 
opened by the Hon. Mrs. Duckworth. The expenditure on 
the building has been about £5000, the whole of which sum 
has been already subscribed. The hospital will accom- 
modate 14 patients in five wards, two of which contain four 
beds each and the remainder one, two, and three beds 
respectively. 

Bristol Fever Hospital. 

The Bristol Corporation has finally decided to increase the 
accommodation at the Ham Green Fever Hospital to the 
extent of 62 beds at an estimated cost of £24,700. 

Cardiff Infirmary. 

Notwithstanding the special appeal made by the Mayor of 
Cardiff last November, by which the sum of £12,000 was 
raised to clear off the gradually accumulated debt of the 
Cardiff Infirmary, it is anticipated that the expenditure of 
the current year will exceed the income by more than 
£2000. As the total yearly expenditure is only about £9000 
this deficit is a large one, and it is not very creditable to 
the inhabitants of a town of the size and importance of 
Cardiff that such a condition should be allowed to continue 
in the finances of this useful institution. The working men 
of the town have never supported the infirmary to the 
extent that might have been expected of them. In former 
years this has been explained on the ground that they 
were not sufticiently represented upon the executive com- 
mittee, but since the beginning of the present year the 
demands that were made for representation have been fully 
met, and the strength of their representation is now pro- 
portionate to the amount of their contributions. The 
colliers and workmen in the counties of Glamorgan and 
Monmouth subscribe considerable sums to the infirmary 
although they have local hospitals to support as well, but the 
Cardiff workmen during the first six months of this year only 
contributed to the funds of the institution £258, a quite 
insignificant amount when compared with the £7000 raised 
annually in the Birmingham workshops or with the £6000 
which is annually subscribed to the support of the local 
infirmary by the workmen of Sunderland, a town which 
has a population of 20,000 persons less than that of Cardiff, 

Water-supplies. 

The continued dry weather has affected the water-supplies 
in many parts of Wales and Monmouthshire. Even in 
Cardiff and Merthyr, where the storage reservoirs are rarely 
overtaxed, steps have been taken to husband the supply. 
In several districts one result of the drought has been a ou 
amount of discolouration of the water owing to the peaty 
character of the gathering grounds. Especially has this 
been the case at Neath, at Pontypridd, and in the 
Rhondda. The two last-named districts obtain the 
greater portion of their water from the same source, 
and for several years complaints have been made as to 
discolouration due, it is said, to insufficient filtration. Many 
of the inhabitants decline to drink the peaty water and 
obtain supplies from neighbouring mountain streams, a 
practice which in one instance led to an outbreak of typhoid 
fever among the occupiers of 100 houses. In 46 houses 
68 persons were attacked and only 58 recovered. Notwith- 
standing this untoward result and the continuing danger 
neither the Rhondda nor the Pontypridd sanitary authorities 
appear at all anxious to take steps to remedy the unsatis- 
factory condition, although attention has been drawn to it by 
the Local Government 

Brentry Inebriates’ Home. 
At the meeting of the Worcestershire County Council held 


on Sept. 9th it was stated that a communication had been 
received from the Victoria Home for Inebriates at Brentry 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Glasgow University 
quadrangles of the University have 
during the past week been busy with the sectional meetings 
of the British Association On Sept. 12th advantage was 
taken of the the presence of many 
distinguished scientific men to inaugurate the new anatomical 
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Brown Thomson 
over by Lord Lister 
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This announcement was received with hearty applause, in | 


acknowledging which Professor Cleland expressed the gratifi- 


cation which he experienced in continuing his work under the | 


favourable conditions new established. Addresses were also 


delivered by the Lord Provost of Glasgow and by Sir William | 
“he new premises were afterwards inspected by the | 
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superintendent, Dr. Landel R. Oswald, the number of 
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| read a paper on the Use of the Telephone for Investigating 
the Rhythmic Phenomena in Muscle. Professor Sherrington 
described a of Experiments on the Brain of the 
Anthropoid Ape. In one of the experiments the motor 
area for the hand was excised, producing immediate 
paralysis of the hand, which was followed, however, 
in a few weeks’ time by complete restoration of 
function The brain injury led to degeneration in the 
of the direct pyramidal tract which had hitherto 
been considered a purely human feature. A demonstration 
of direct clinical interest was given by Dr. Robert Kennedy 
of Glasgow who showed a number of lantern slides of a 
patient who had long suffered from Facial Spasm and ip 
whom he had divided the facial nerve and grafted its distal 
end on to the spinal accessory, with the result that voluntary 
movements of the facial muscles had been in great part 
restored and the spasmodic condition had ceased. This 
operation was the outcome of a series of experiments in 

In these Dr. Kennedy observed that when 
supplying the flexor muscles of a limb 
and cross-united to the nerve supplying 
the extensor muscles the result was that the animal 
gradually regained control over the flexors. Another 
demonstration was by Dr. James F. Gemmill who showed by 
the projection lantern a series of specimens illustrating the 
Development of the Stapes in the Human Subject. Professor 
| Cleland also read a paper on the Evolution of the Ear in the 
| Animal Series. In the Economical Section an elaborate 
paper with numerous statistical tables on the Growth and 
Geographical Distribution of Lunacy in Scotland was sub- 
| mitted by Dr. J. F. Sutherland, Deputy Commissioner in 
Lunacy. The sections generally have been well attended 
and the whole meeting has been a great success in every 
sense of the term. 
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The New Asylum near Aberdeen. 

On Sept. 14th the foundation-stone of the hospital block 
at the new asylum at present being erected by the Aberdeen 
| City District Lunacy Board at Kingseat, Newmachar, about 
12 miles from the town, was laid by the wife of the chairman 
of the board. 

Sept. 17th. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Commission on University Education in Ireland. 


THE sittings of the Royal Commission on University 
Education in Ireland will open on Sept. 19th at the Royal 
University Buildings, Dublin rhe proceedings will com- 
mence at 11 o'clock each day, and so far as can be ascer- 
tained the first session will last for about 10 days. Among 
the earlier witnesses will be the secretaries and some 
members of the Senate of the Royal University of Ireland. 

The Main Drainage of Dublin 

In the opinion of many the most urgently required 

measure in connexion with the public health of Dublin is the 
| purification of the river Liffey. It is accordingly satisfactory 
| to note that the main drainage works which are being 
carried on with that object are now in active progress. The 
drains on each side of the river are completed, and for some 
time past workmen have been engaged in making excava- 
tions opposite Hawkin’s-street and at Burgh Quay on the 
south side. At the latter point the excavation is already 
more than 25 feet below the level of the bed of the river, 
and a tunnel now being constructed for the re- 
ception of a huge syphon which will take from 
the Marlborough-street the sewage of the northern 
district which will be conveyed thence to the depdt 
at the Pigeon House rhe tunnelling has been successfully 
executed for about 20 feet under the bed of the river from 
the Burgh Quay side, but it will be a long time before the 
| stream can crossed and a connexion made with the 
northern sewage works. It cannot be effected in less than 
another year and may require much longer. It will cost 
probably more than £300,000. Everything, however, goes to 
prove that the result will be satisfactory and that Dublin will 
ultimately be provided with a main drainage system as 
| perfect as that of any city in the United Kingdom. 
Proposed Sercage Scheme for Belfast. 

At a joint meeting of the Public Health Improvement and 

Works Committees of the Council of the Borough of Belfast, 
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eld on Sept. 10th, two very important reports—one by 
Dr. E. A. Letts on the scheme of sewage purification pro- 
posed for Belfast and its probable effects on the Lough, and 
the other by Dr. J. Lorrain Smith on a _ bacteriological 
investigation of the experimental beds for the treatment of 
sewage—were received and considered. It was decided 
after discussion to recommend the Council to put down four 
more experimental beds and to construct such other works 
as Dr. Letts, Dr. Lorrain Smith, and the borough surveyor 
might consider necessary. It is said that the committee were 
not satisfied on the information placed before them that the 
bacterial process would effectively purify the sewage. Both 
reports indicated a great deal of original work. Dr. Letts’s 
report concluded as follows. ‘‘1. The treatment of the sewage 
by double contact with bacteria beds and the discharge of 
the resulting effluent into the Lough under all the 
circumstances, the most suitable method for the disposal of 
the sewage of Belfast. 2. The nuisance in Belfast Lough, 
or the ‘foreshore nuisance,’ is caused by decomposition of 
the green sea-weed, Ulva latissima, the ‘growth of which in 
such enormous quantities is due mainly to the discharge of 
the crude sewage of the city into the Lough. 3. It 
probable that with efficient purification of the sewage 
escaping into the Lough the sea-weed will eventually be so 
reduced in quantity as to cease to give rise to a nuisance.” 
He recommends that investigations should be made as to the 
best materia! for filling the bacteria beds. Beds of *‘ clinker” 
have been largely used elsewhere with satisfactory results 
In Belfast the coke beds are inferior to the brick beds in 
their purifying action. He thinks finer-grained material 
might be used in the lower beds with advantage and suggests 
that ‘*septic tank” treatment of the sewage previously to that 
of the bacteria beds might be tried in view of the results 
attained at Manchester. As to the ‘foreshore nuisance” he 
thinks that the towns and villages situated along the 
Lough shores should adopt a system of purification for 
their sewage before it is discharged into the Lough ; 
the discharge of distillery refuse into the Annswater 
river should also be discontinued. Reclamation of the 
sloblands where the wlva collects and grows should 
be encouraged. The foreshore should also be kept 
clear by the proper sanitary authorities by carting the 
weed away. He believes that the sea-weed might be txed 
as a further purifying agent by allowing the effluent to flow 
into ponds containing sea-water and the growing wlra, and 
after a suitable period of contact discharging the mixture of 
sea-water and effluent into the Lough in such a manner as to 
retain the sea-weed within the ponds. These ponds might 
be made tidal and the effluent might be discharged into them 
during the rising tide. The liquid escaping during the tide 
would be free from ammonia and nitrate and would no longer 
serve to encourage the growth of the sea-weed in the Lough 
itself. As the sea-weed when fresh is easily disposed of either 
by drying and burning or by digging into the ground (it is an 
excellent manure) its amount in the ponds could be kept 
under control without difficulty. Dr. Lorrain Smith is con- 
vinced that the committee are justified in proceeding in an 
experimental manner towards the establishment of a scheme 
of sewage purification similar in type to that exemplified in 
the present brick beds. 
The Royal Victoria Hospital, Belfast. 

The Board of Management of the Royal Victoria Hespital, 
Belfast, at their meeting on Sept. 14th, decided to appoint 
a resident medical superintendent in the place of their late 
officer, Colonel Glancy. 

The British Association. 

In Glasgow, on Sept. 13th, it was decided that the meet- 
ing of the British Association next year would be held in 
Belfast, on Wednesday Sept. 10th and following days. A 
very good guarantee fund has already been begun in Belfast. 
The next president will be Professor J. Dewar, F.R.S., 
Fullerian Professor of Chemistry of the Royal Institution, 
London. 
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Larne District Nursing Society. 


At the annual meeting of this society, held on Sept. 14th, | 


it was announced that Mrs. Stewart Clarke, whose husband 
has already contributed £1000 to the society, would add 
£500 in her own name. A legacy of £250 has been left to 
the society by the late Mr. I. 8. Howden. 


Death of Lieutenant-Colonel Samuel Flood, R.A. M.C. 


The death took place on Sept. 14th, at his residence, 
Omagh, of Lieutenant-Colonel 8. Flood, L.R.C. P. Edin., of 
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| the Royal Army Medical Corps. 
| became indisposed and was attended by Dr. Edward 
| Thompson and Mr. J. J. Todd. The late Lieutenant- 
Colonel Flood entered the Army Medical Department in 
1864, the year after he qualified, and retired on August 24th, 
1887, with the honorary rank of Brigade-Surgeon. He was 
appointed surgeon to the Military Depét, Omagh, on 
August 10th, 1889. The deceased officer had seen con- 
siderable service. He was in the Afghan War of 1878-80, 
for which he received the medal, the Soudan expedition, 
1884-85 (Nile), and was with the river column in the action 
of Hirbekan (medal with two clasps and bronze star). He 
leaves a widow and two children. He was buried with 
military honours. 


He was on leave when he 


Hospital Saturday in Belfast 
Saturday last (Sept. 14th) was the day on which the 
annual collection was made for the Royal Victoria Hospital, 


}and it is gratifying to announce that about £700 will be 


realised as a result, the amount for this being the 


largest on record. 
The Typhoid Fever Outbreak in Belfast. 

I regret that there is no appreciable fall in the number of 
cases of typhoid fever in Belfast, the numbers notified for 
the last recorded three weeks being 95, 87, and 93 per week. 

The Death of President Mc Kinley. 

In no portion of the United Kingdom has there been more 
real and more widespread sorrow at the death of the 
President of the United States than in Ulster. The late 
head of the United States was directly descended from an old 
north of Ireland family who settled originally at Dervock, in 
North Antrim. The old house, built in 1765 (apparently, from 
the initials and date *‘W. McK., 1765,” cut on a stone) by a 
William McKinley, is still in existence, and is a place to 
which Americans, when staying at Coleraine or Portrush, often 
make pilgrimages ; but there is evidence that further back 
than this the McKinleys lived on the same spot—it may 
have been in a ruder dwelling torn down to make room 
for the present house. Considerable surprise is felt here in 
medical circles that such an optimistic view was taken by his 
attendants of Mr. McKinley's condition. Several days before 
the unfortunate issue a letter appeared in one of the 
Belfast papers, signed ‘‘ M.D. since 1864,” in which the writer 
warned the public to ‘rejoice ‘tremblingly.” The im- 
portance in gunshot or revolver wounds of the abdomen of 
not ‘*‘holloing until you are out of the wood” is very 
obvious. No one suggests that our American confréres did 
not do their very best in the case, but it might have been 
advisable to be more reticent. The multiplication of medical 
attendants-—leading as it does to newspaper interviews—often 
gives rise to apparently contradictory statements. 

Sept. 17th. 
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(FROM OUR OWN CORRESPONDENT. ) 


A Child Killed by Lice. 

Tus misfortune has actually come to pass at Toulouse, 
A little girl, aged three years, was brought to the hospital 
where her mother lay dying owing to acute phthiriasis. The 
poor child was covered with wounds, her hair was full of 
nits, there was acute conjunctivitis, and the eyelids were 
glued together with secretion. The chest and arms were 
| covered with crusts of impetigo and long cicatricial tracks, 
| while a great part of the back and the thighs were covered 
with large patches of superficial erosion. Diarrhcea was 
profuse, the temperature was 37°8° C., and there was acute 
thirst. No urine could be collected, for the child passed 
everything under her, and despite every care the poor child 
died during the night. The post-mortem examination showed 
old broncho-pneumonia and pywemic abscesses in the liver. 
Dr. Laurent, under whose care the child was, remarked 





that the cause of death was similar to that following exten- 
sive burns, being due to the skin lesions which, primarily 
set up by lice, led to acute infection from the skin 


An Action for Damages owing to Injury caused by Cocaine 
The daily press has been greatly concerned at the case of 
| a woman who died in the Beaujon Hospital after an opera- 
tion on her foot, anzsthesia being brought about by intra- 
spinal injection of cocaine. Legal proceedings are to be 
taken. The facts are as follows. On August 2nd Madame 
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B was brought to the hospital suffering from a wound in 
the ankle caused by a fall from a wooden horse. She was 
pparently well and the wound was not serious. But two 
lays later the temperature rose and on August 6th the 
surgeon in charge, not being satisfied with the progress of the 
ase, gave the patient an injection of cocaine, opened up the 
wound, carefully disinfected it and applied a dressing. On 
August 7th, the effects of the cocaine having entirely gone off, 
Madame B died Her death is attributed to a profound 
infection from the wound, and apparently the cocaine had 
nothing to do with the unfortunate result. 
Illegal Practice of Medicine by a Foreign Medical Man. 
A case is now before the courts in which the director of a 
medical institute at Paris is being prosecuted for illegal 
practice. The director, Monsieur S——, in answer to the 
examining magistrate, said that he was a doctor of a 
German faculty and that he never practised medicine in 
France without the assistance of a French doctor—namely, 
Dr. ¢ Despite this explanation the case was 
referred to the next court. By the law of Nov. 30th, 1892, 
no one has a right to practise in France with a foreign 
diploma unless it is endorsed by a French faculty, and this 
ndorsement did not exist in the case of Monsieur S——. 
rhe examining magistrate has summoned some of the 
defendant's patients in order to find out whether they were 
really treated by Dr. (¢ . as Monsieur 8 
by the latter alone 


alleges, or 


4 New Crematerinum 

The Prefecture of Police has just received an application 
concerning the erection of a crematorium for incinerating 
sorpses and bodies of animals which have been used as 
subjects at the School of Medicine. M. Charles Richet, the 
elaborator of the idea, relies upon two chief arguments 
First comes that of expense. The cost of removal of frag- 
ments from the dissecting-rooms and of the bodies of 
animals which have been used fer experimental purposes in 
the laboratories amounts to some hundreds of francs a 
<qjuarter. Secondly come hygienic reasons. The carriage of 
these fragments, which, to say the least, are not in the best 
condition, is not without danger to those persons who meet 
the vehicle on the way to the burying-ground. It would be 
far safer to burn the remains and the expense of a per- 
manent crematorium would not be great Experiments 
already made in the laboratories with a portable stove have 
given excellent results rhe Faculty of Medicine is strongly 
supporting M. Richet’s proposal, but the inhabitants in the 
neighbourhood of the School of Medicine are afraid that the 
smell of the burning débris will cause a nuisance. However, 
it is most probable that the proposition of M. Richet will be 
adopted after the scheme has been gone into. 

The Return of the Red Cross Ambulance from China 

The French Society for Aid to the Wounded sent out to 
China at its own expense an ambulance intended to serve as 
an auxiliary to the official hospital establishment. Its staff 
consisted of three naval medical officers lent by the Admiralty 
and one civil medical man, two resident medical officers from 
the Paris Hospital, an apothecary, ten naval orderlies, two 
civil nurses, and five sisters of charity, together with three 
members of the society. The administrative head was a man 
of great devotion and energy, a Monsieur De Valence, who 
underwent the sad affliction of losing his wife and 
daughter in the terrible fire at the Charity Bazaar.’ Many 
times he might be seen, despite his 65 years and the 
intense cold, assuring himself by a personal inspection that 
the soldiers should want for nothing. Both the material and 
the staff of the ambulance disembarked at Nagasaki, where 
they settled themselves in the buildings of a school kept by 
some English sisters, who sent their pupils away to make 
room and acted themselves as nurses. The ambulance was 
well provided with everything necessary, the great com- 
mercial French houses having freely given such things as 
provisions, mattresses, blankets, flannel jackets, and bottles 
of champagne. The ambulance was the only one which 
was set up on land among all those organised by the various 
European nations. Its chief function was to act as an evacua- 
tion hospital by collecting the sick who filled up the ambu- 
lances in the fighting line or who fell ill on board the ships 
which were taking them home. During the seven and a half 
months in which it was in action it treated 415 patients. 
‘These were mainly cases of dysentery occarring among the 
troops frem Indo-China which were sent to the relief of the 
Legations, but there were also many cases of pulmonary 
<tisease and of typheid fever. No actual wounded were received 
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except upon two occasions—viz., after the attack upon 
Tientsin, where there were a great many wounded, and after 
the unfortunate affair at Chan-Hai-Kouan, where, in the dark- 
ness, the Russian and French troops fired upon one another. 
At this time the hospital took in eight wounded, of whom three 
died and one underwent amputation. The general sanitary 
condition of the hospital was excellent throughout, and the 
mortality was lower than that which is normal to the French 
army in times of peace, despite the intense cold which often 
reached 20° or 23° below zero centigrade. All the water 
drunk was distilled. 
Sept. 17th. 
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Tuberculosis and Perlsucht. 


In the Berliner Klinische Wochenschrift Professor Baum- 
garten of Tiibingen discusses the communicability of 
tuberculosis from animals to man. Professor Koch in his 
address delivered before the London Congress had rightly 
observed that this question could only be solved by experi- 
ments which were, of course, impracticable. Professor 
Baumgarten in his communication states that inoculation of 
the human subject with bovine tuberculosis was per- 
formed 20 years ago, not for experimental but for 
curative purposes. Professor Rokitansky had at that time 
announced that cancer and tuberculosis were never 
present together in the same individual and that the 
two diseases were antagonistic to each other. Though this 
view has now been proved to be erroneous, for cancer and 
tuberculosis are not so seldom found to be present in the 
same subject, a surgeon whose name is not mentioned has 
tried whether by injections of tubercle bacilli malignant 
growths might be made to disappear. Cultures made from 
erysipelas have also been injected into the human subject 
with a like object. The injections of tubercle bacilli had no 
effect whatever on the disease and did no harm to the 
patients. Professor Baumgarten then mentions that when 
the surgeon happened to have no cultures of the bacilli 
of buman tubercle at his disposal he used cultures 
of perlsucht bacilli obtained from the ox, but although 
injections of these bacilli were given to more than 
six patients tuberculosis did not develop in any of them. 
Sometimes a slight suppuration appeared at the site of 
the injections, but after the patients eventually died from 
cancer no symptom of tuberculosis could be discovered at the 
necropsy ; no tubercle bacilli were present either in the 
lymphatic glands of the part or in the internal organs, or in 
the malignant growths. Inoculations of the haman subject 
with highly virulent cultures of perlsucht thus proved to be 
as negative in their results as are injections of human 
tuberculosis into cattle. It is interesting to learn that the 
former fact was ascertained 20 years earlier than the latter, 
which was only made known by the recent researches of 
Professor Koch and Professor Baumgarten. Both of these 
gentlemen are in accordance as to the impossibility of com- 
municating bovine tuberculosis to the human subject or 
human tuberculosis to cattle, but they hold divergent views 
as to the identity of the bacilli. According to Professor 
Koch's opinion the bacillus of tuberculosis is quite 
different from that of perlsucht; Professor Baum- 
garten believes that they are identical but that their 
pathogenic action becomes transformed when they are 
conveyed from man to the lower animals and vice verad. 
He mentions some examples of this ‘‘ transformation.” 
For instance, the bacillus of perlsucht when cultivated in 
rabbits becomes in course of time more virulent for rabbits, 
whilst the same bacillus cultivated in fowls loses its virulence 
for rabbits. Tubercle bacilli developed in birds by natural 
infection are at first no more than slightly virulent for rabbits, 
but by successive cultures they accommodate themselves to 
the medium presented by the new host and eventually 
become highly virulent for rabbits. From these facts Pro- 
fessor Baumgarten concludes that the bacillus of tuberculosis 


‘when cultivated for innumerable generations in either cattle 


on the one hand or human beings on the other becomes so 
modified that it is no longer able to grow when transplanted 
from cattle to the human subject and vice versd. 


Dr. Garnault in Berlin. 
Dr. Garnault, the French medical man who is reported by 
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your Paris correspondent’ to have offered himself to Professor 
Koch for experiments on the identity of human tuberculosis 
and perlsucht, has arrived at Berlin. He had a long inter- 
view with Professor Koch, the language used being English, 
as Professor Koch does not speak French, neither does Dr. 
Garnault speak German. Professor Koch declined to give 
injections to Dr. Garnault, and advised him, if he really 
wished to do something towards the elucidation of the 
question, to drink unsterilised milk from a tuberculous cow 
for about a year and to abstain as much as possible from 
other foods. Dr. Garnault agreed to do so, but, in addition, 
will have an injection of highly virulent perlsucht bacilli 
performed every month. 
A Successor to the late General Staff Surgeon Dr. von Coler. 

General Staff Surgeon Dr. von Coler, the head of the 
Army Medical Corps, died in Berlin on August 26th, 
as you announced at the time. His death was not 
generally expected, for only a few persons were aware 
that his health had failed very much during the last 
few months, and he continued at his post until some 
weeks ago, when he was attacked with severe pain in the 
stomach and liver. The fatal issue was due to a malignant 
growth. Dr. von Coler’s work has been described in 
THE Lancet of March 30th, 1901, p. 975, on the occasion 
of the celebration of his seventieth birthday. It was 
due to him that the army medical corps attained its 
present high standard, as he wished the army medical 
officers to be not only officers but thoroughly-trained medical 
men, and he made arrangements by which his subordinates 
always had ample opportunities of keeping abreast with the 
progress of medical science. He will not be an easy man to 
follow by any means. The name of his successor is not yet 
known but some daily papers report that Surgeon-General 
Leuthold, the principal physician-in-ordinary to the Emperor, 
will become general staff surgeon and head of the Army 
Medical Corps. 

Sept. 16th. 
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Hospital News. 

THE annual meeting of the subscribers to the Melbourne 
Hospital was held recently. The financial statement pre- 
sented showed that for maintenance the treasurer had 
received during the year the following amounts : Government 
grant (fourth instalment for 1899-1900), £3000 ; Government 
— for 1900-1901, £12,000 ; ts from municipalities, 

5 78. ; private contributions, 3s. ; Help the Hospital 
Fund (per the Argus), second instalment, £7511 12s. ; 
Hospital Sunday Fund, £1339 14s. 9d. ; proceeds of enter- 
tainments, £413 16s. 9d. ; proceeds of the Melbourne Hospital 
Bazaar, £8769 6s. 3d. ; in-patients’ contributions, £1699 ; 
out-patients’ contributions, £1216 4s. 4d.; visitors’ fees, 
£291 4s. 6d. ; medical students’ fees, £465; nurses’ 
premiums, £200 ; interest, £1509 5s. 9d. ; sale of refuse. &c., 
£159 10s.; sundries, £263 5s, 3d., making a total of 
£42,675 9s. 7d. The expenditure for maintenance had 
been £25,488 2s. 34d., and the deduction from the 
receipts of this amount and of the sums due for 
accounts unpaid on June 30th left a credit balance of 
£527 3s. 64d. The endowment fund had benefited 
by bequests to the amount of £1373 16s. 10d., and 
the sum now bearing interest was £29,523 6s. 8d. 
The number of patients who had received treatment 
during the year was 21,772, and of these 5082 were admitted 
into the wards and 16,690 were treated in the out-patients’ 
department. The number of in-patients discharged either 
cured or relieved was 3928, and 123 had for various reasons 
been discharged. Owing to the insufficiency of accommoda- 
tion surgical patients had frequently to wait a considerable 
time before being admitted, and, moreover, the inadequacy 
in the number of surgical wards rendered it difficult to 
provide a reasonable amount of surgical training for nursing 
probationers. The committee hoped to remedy this condition 
of things at an early date by utilising as a surgical ward a 
ape: of the hospital which had until recently been used 
or other purposes. A further improvement that was most 


* urgently needed was the erection of a suitable building for 


1 Tae Lancer, August 3st, 1901, p. 622. 





the reception of patients suffering from infectious diseases. 
The Melbourne Hospital was the only institution in the 
metropolitan area that treated infectious diseases, and, in 
addition to the large number of adult cases of this nature 
that demanded admission, all the children of the poor from 
Melbourne and the surrounding suburbs, who suffered, from 
measles, scarlet fever, and diphtheria, must, since they were 
received nowhere else, be admitted there. The committee 
hoped to be in a position during the coming year to 
replace the present inadequate and unsuitable infectious 
diseases tents by sanitary and commodious wards.—The 
report presented to the thirty-fourth annual meeting of 
the subscribers to the Victorian Eye and Ear Hospital 
stated that during the year 827 in-patients and 5418 
out-patients had been treated, being an increase of 
181 in-patients and 111 out-patients over the numbers in 
the previous year. The number of attendances of out- 
patients was 28,791, and of operations performed 1478. 
**These ever-increasing numbers,” the report continued, 
‘*have made the present accommodation in the out-patient 
department wholly inadequate, and its enlargement has 
become a very urgent necessity, but the want of ground 
room and funds prevents this being carried ovt.” The 
receipts amounted to £3521 17s. 9d, the expenditure to 
£3471 4s., and there was a bank credit balance of 
£3674 10s. 6d. The building fund was in credit £375. This 
sum would serve as part of a reserve fund to meet the expenses 
which would be incurred through sewerage connexions, 
which were estimated to cost some £500 or £600. A special 
general meeting was then held, when a by-law was amended 
to allow of the addition to the present medical staff of two 
honorary assistant surgeons, one honorary medical skia- 
graphist, one honorary pathologist, one honorary anesthetist, 
and one honorary dermatologist.—At the monthly meeting 
of the Board of Directors of the Sydney Hospital plans and 
specifications for the rebuilding of the operating theatre 
were considered and separate tenders were accepted for the 
building, and for the ventilating, heating, and sterilis- 
ing plants.—A new ward for women has been opened 
at Mooroopna Hospital (Victoria) by Lady Madden. A 
memorial stone was placed in position by Mr. J. V. 
Heily, the oldest honorary surgeon connected with the 
hospital. The new ward, which cost £2375, is considered 
to be exceptionally fine and up-to-date in its construction 
and appointments.—The method of electing the honorary 
staff at the Women’s Hospital, Melbourne, has been severely 
criticised from time to time, and recently the committee 
framed new by-laws abolishing voting by proxy and by 
minors and only allowing votes to adult life governors and 
to subscribers for three consecutive years. These by-laws 
were submitted to a meeting of subseribers who appointed a 
sub-committee to report on them. The sub-committee took 
legal opinion as to the legality of the new by-laws and 
reported to another general meeting of the subscribers that 
the greater number of them were ultra vires. The meeting re- 
ferred the new by-laws back to the committee of management 
for revision. Thesub-committee also submitted five different 
proposals for the election of the staff for an expression of 
opinion by the meeting, and eventually it was decided that 
the elections should be as they always had been—that is to 
say, that it will be possible as heretofore for a candidate 
who has sufficient money to buy a position on the staff by 
creating ‘‘faggot” votes.—The annual meeting of the 
Hospital Saturday Fund of New South Wales was held on 
July 30th, the Mayor of Sydney (Sir J. Graham, M.D Edin.) 
presiding. The chairman stated that since its inauguration 
the fund had made steady progress. Since its establishment 
in 1894 £29,341 had been collected; last year £4200 were 
collected, as against £1800 in 1894. 


Lunacy in New South Wales. 


The report of the Inspector-General of Insane in New 
South Wales for 1900 shows that the number of insane 
persons under official cognisance was 4396, as compared with 
4217 at the end of 1899. These figures show an increase 
of 179. The average annual increase for the past 20 years 
was 115. The proportion of insane to the general popula- 
tion was one to persons in the State. The number of 
admissions during the year was 859. Of these 730 were 
admitted for the first time and 129 had been in the same 
hospital on some previous occasion. The number of 
admissions continues to grow as the population grows, but 
the last two years have shown a somewhat quicker rise than 
the increase in the population would have led one to expect. 
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Of the admissions, natives of New South Wales formed 464 
per cent. ; natives of England 21 per cent., of Ireland 114 per 


NEW ZEALAND. 


| professional interest. The relative position of medical referees 


nt f other Australian States 11 per cent., of other countries | 
64 per cent. , and of Scotland 4 percent. The number of patients 
wed recovered was 334, equal to a rate of 38°88 per 
n the admissions and re-admissions rhe percentage 
nder the average, but this, it is pointed out, is probably 


lue to the retention on leave of a number of patients who in 





the ordinary course of events would have been discharged 
recovered The number of patients discharged on probation 
granted leave of absence to the care of friends during the 
year was 260, making those remaining from the previous 
year 376 rhe deaths numbered 276, 197 being thuse of men 
und 79 « wome!r Calculated on the average number 
resident, this gives a percentage of 661, which is about the 
i:verage for the past 10 years 50 patients escaped ; all but 
five were recaptured, and of the five none were of the 
dangerous class. The necessity for providing accommodation 
for the gradual incre in the number of insane patients 
nder care is again brought into prominence It is not, the 
report says, that there is any abnormal or unusual pre- 
dominance of insanity or that insanity itself is markedly on 
the increase in the State, but that an increasing population 





necessarily involves a proportionate increase in the cases of 


mental diseases s it does in those of bodily illness. With 
the’ progress of the State, therefore, an annual addition 
must be made to the existing hospitals to allow of these 
viditional cases of insanity being properly cared for rhe 


receipts of the department amounted to £17,839 5s. 6d., and 
the total expenditure to £121,452 1s. 2d 


Trained Nurses’ Associations 


rhe annual meeting of the Australasian Trained Nurses’ 
Association was held on July 5th, Dr. F. Norton Manning 
being in the chair 
had been carried on with Victoria, Queensland, South 
Australia, and Tasmania with regard to the formation of 
branches in these States, but that no definite arrangement had 
been arrived at Rules for a midwifery branch were agreed 


rhe report stated that correspondence 


to at the last annual meeting, and 59 nurses had been regis- 
tered under them A benevolent fund had been initiated 
and had a credit balance of £70. The general finances were 


satisfactory, showing a credit balance of £352. The register 
ontained the names of 414 nurses and 63 medical men 
4 trained nurses’ association has just been inaugurated in 


| 
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and canvassers would appear to be a very incongruous one, 
inasmuch as the canvasser, wherever there are several 
referees, has virtually the power of selecting which of 
them shall examine a proponent. The insurance agent 
or canvasser is remunerated in the majority of cases by 
commission, and that commission is only paid in those 
cases in which the proposal is accepted by the insurance 
company. It is to the direct advantage of the canvasser that 
every proposal made through his agency shall be accepted 
as a first-class life, and hence he naturally puts all the work 
he can into the hands of the medical referee who is most 
likely to pass a bad or indifferent life. The careful, con- 
scientious examiner is virtually boycotted ; after he has 
refused to pass one or two proponents he speedily realises 
that his oflice as a medical referee is a sinecure. Can it be 
to the interest of any company to pursue a system which 
actually penalises the most conscientious and reliable 
referees and allows the canvasser at his own discretion to 
select the examiner who isin his opinion the most easily satis- 
ied! The medical referee acts on behalf of the insurance 
company ; it is clearly his duty to protect his employers from 
fraud and to safeguard their interests. If he does his 
duty the canvasser has it in his power to deprive him of 
any opportunity of performing it rhe interest of the 
canvasser is that all proposals should be accepted; the 
interest of the company is that all bad or doubtful lives 
should be refused. The actual result of this conflict of 
interest is that the ablest medical examiners obtain the 
least amount of work. The remedy would seem to be the 
appointment of a single referee for a clearly defined district 
and that each referee should examine every proponent in his 
own district and none outside it. No canvasser ought to be 
given power to pick and choose who shall make the medical 
examination. Another point touched upon was the advisa- 
bility of all reports being sent direct to the medical adviser 
of the board of directors. These reports are supposed to be 
confidential and privileged ; the would-be insurer has to 
make a personal statement, which covers not only bis own 
life-history and habits, but also gives details of any diseases 
from which any of his relatives may have suffered, and there 
ought to be no possibility of such a report lying upon an 
office table perchance to be perused by the office boy. 
rhe confidential medical report should be submitted only 


|} to the medical adviser of the board on whom devolves 


Victoria at a meeting of representative nurses held at the | 


Melbourne Hospita Its objects are to establish registration 
of nurses and a uniform system of training and examina- 
tion. and in time to establish a benevolent fund Dr. J. W 
Springtherpe was elected president and Dr. W. A. Wood 
and Miss Glover were appointed honorary secretaries 


Charege against a Medical Man 


the ultimate responsibility of acceptance or rejection. of 
the proposal. It was the opinion of a large majority 
of the medical men attending the conference that 
many excellent lives were rejected on _ insufficient 


| grounds, and that too little confidence was reposed in 


the recommendation of the local referee. Unless the local 


| referee is incompetent his opinion should not be lightly 


An inquest has been held in Sydney on the exhumed body 
f a woman named Ritchie whose husband made a charge 
against Dr. F. W. Marshall of Sydney of performing on 
her ar llegal peration which caused her death rhe | 
medical evidence showed that death was due to hemorrhage | 
afte é ery t there was nothing to show how delivery 
was brought about The w in’s daughter swore that Dr 
Marsha vl e nstruments on her mother to bring on 
abort I is sW it she had been treated by 
Dr. Marshall sin rly Dr. Marshall denied the statement 

i said that the husband had simply tried to blackmail 
} | v disagreed \s intimated in a previous com- 

! i ! mot narwe [ similar haracter is pending 

Dr. Marshall 
Aug 
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L isewrance in Zealand 
AMONGST the restions recently scussed at the Medical 
Conference he n Wanear niv a few related to other than 
strictly med topics The discussion on Life Assurance 
was one of the exceptions ind the pertinent observations 
made by many of the speakers were of public as.well as 


disregarded, for he alone has had the opportunity of 
thoroughly overhauling the proponent and of weighing the 
pros and cons which render him eligible or ineligible. 
Adverse comments were made on the unnecessarily elaborate 
and voluminous forms adopted by the majority of insurance 
companies. Many of the questions which must be answered, 
both by the proponent and the medical referee, are trivial 
and vexatious, and appear to have been framed on the 
assumption that the examiner would overlook many im- 
portant points unless reminded of them in black and 
white 

rhe clerical labour involved is considerable. There are 
persons who come to be examined who are obviously in- 
eligible ; a mere glance will reveal the fact to the experienced 
examiner, or he may have personal knowledge that the 
proponent is suffering from a serious disease ; nevertheless, 
the whole tedious performance must be gone through 
although it is a foregone conclusion that he will be re- 


jected. If a man or woman has a diseased heart it 
is quite needless to examine carefully every other 
organ of the body, but it has to be done The main 


points on which the verdict of the conference was practically 
unanimous were: (1) that the canvasser or insurance agent 


| should have no voice whatever in the selection of the medical 


referee ; (2) that all medical reports should be sent direct to 


| the head office ; (3) that greater confidence should be reposed 


in the opinion of the local referee, who should be the sole 
examiner for a limited district ; and (4) that the forms to be 
filled up should be simplified, and that questions which seem 
to imply that the referee is either dishonest or incompetent 
should be eliminated 


Wanganui, July 25th. 




















. a 


rss eee 


Corr — cr 


SevwevTvmeewevrmeag. ~ t 


ied 











Tue LANCET, ] 


Obituary. 


ALFRED EDWARD AUST LAWRENCE, M.D., C.M. ABERD., | 


CONSULTING PHYSICIAN ACOOUCHEUR TO THE BRISTOL 
GENERAL HOSPITAL. 

Dr. A. E. Aust LAWRENCE, as was announced in 
THE Lancer of Sept. 7th, died suddenly from syncope 
on August 29th at Bishopsteignton, Devon, where be was on 
a visit. The deceased received his medical education at the 
Bristol Medical School, where he gained several prizes and 
scholarships, and also at Aberdeen University 
ated M.B. and C.M. of Aberdeen in 1872 and two years later 
was admitted to the M.D 
Clifton and was shortly afterwards appointed physician 
accoucheur to the Bristol General Hospital. Upon resigning 
this post, which he held for many years, he was made consult- 
ing physician accoucheur to the institution. Dr. Lawrence 
had been for several years professor of midwifery and diseases 
of women at University College, Bristol, and he held the 
appointment at the time of his death. The deceased was well 
known throughout the West of England as an authority on 
diseases of women and had a large consulting practice. 
He was a former president of the Bristol Medico-Chirurgical 
Society and also a vice-president Of the Obstetrical Society of 
London, being a member of the council of the latter society 
for several years. He was the president-elect of the Bath 
and Bristol Branch of the British Medical Association. Dr. 
Lawrence was only 53 years of age at the time of his death 
and has left a widow and two daughters for whom much 
sympathy is felt. The deceased will be greatly missed in 
Bristol and Clifton, not only by his patients and friends, but 
by his many professional confréres who so often availed 
themselves of his valued opinion. The funeral, which took 
place at Redland Green, Bristol, on Sept. 3rd, was numerously 
attended. 


HENRY WILLIAM LIVETT, M.R.C.S. Enc., L.S.A., 
L.R.C.P. Epr. 

Mr. Henry WILLIAM Livetr died at his residence in 
Wells, Somerset, on August 28th, being the anniversary of his 
eighty-seventh birthday. He received his medical education at 
St. Bartholomew’s Hospital and at Paris ; he became qualified 
as M.R.C.S. Eng. and L.S.A. in 1837, taking the qualifica- 
tion of L.R.C.P. Edin. in 1859. Mr. Livett had been in 


practice for many years in Wells, being formerly medical 


officer of health of the borough and surgeon to the dispen- | 


sary. He was a prominent member of the town council 
and filled the office of mayor on two occasions; while 
holding that position he presented the corporation with 
a silver-gilt mayor’s chain and a silver loving cup which 
he himself had ornamented. Mr. Livett was one of the 
founders of the volunteer movement in Wells and was ulti- 
mately appointed surgeon to the company. He had been a 
Freemason for 60 years and was also president of various 
organisations, educational and musical, having been up to the 
time of his death a remarkably busy and active citizen. At 
the meeting of the Wells Town Council held on Sept. 2nd 
the mayor proposed a vote of condolence with the family of 
the deceased which was unanimously passed. The funeral 
took place on Sept. 3rd. 


DEATHS OF EMINENT FOREIGN MEDICAL Men.—The 
death of the following eminent foreign medical man is 
announced :—Dr. Alfred Vaucher, formerly Professor of Mid- 
wifery in Geneva. ; 


Foreign University INrTe.tticence.—Brooklyn 
(Leng Island College): Dr. W. F. Campbell has been 
appointed Professor of Anatomy. — Brussels : Dr. Rommelaere 
is resigning his Professorship of Clinical Medicine, Professor 
Stiénon taking his place.—Leyden: Dr. J. Korteweg has 
been appointed Professor of Clinical Surgery.— Naples: Dr 
E. Crisafulli and Dr. G. Libertini have been recognised as 
privat-docenten of Psychiatry.— Pavia: Dr. Mauro Jatta has 
been recognised as privat-docent of General Pathology and 
Dr. Mario Truth as privat-docent of Dermatology.— Rostock : 
Dr. Greeff has declined the Chair of Ophthalmology. 


OBITUARY.—MEDICAL NEWS. 


He gradu- | 


He then commenced practice in | 
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| Tre Sanrrary Instrrure.—A donation of £100 
has been promised by the Leeds Fireclay Company to the 
fund for the new building and endowment fund of the 
Parkes Museum. 


Warer-suprpLy or TeignmovutH.—The Teign- 
mouth (Devon) District Council have unanimously adopted 
the recommendation of the water committee to obtain water 
from the Hyner Valley, near Dartmoor, at an estimated cost 


of about £75,000 


DeatH OF A CENTENARIAN.—Mrs. Strachan, 
formerly of South Haddo, Fyvie, who died at Scatterty, 
King Edward, Aberdeenshire, on Sept. 7th, had attained her 
105th year, having been born at Sauchentree, Methlick, in 
August, 1796. Her maiden name was Martha Calder. Ber 
husband, Mr. Alexander Strachan, farmer, South Haddo, 
died more than 60 years ago. For the last few years she has 
resided with her grandchildren 


DeatH FROM UmBinicAL Ha#MorrHAGe.—The 
coroner for West Cornwall held an adjourned inquest on 
| Sept. 9th relative to the death of an infant who died nine 
hours after birth while in bed with the mother. A previous 
inquiry had been held two days before, when the father 
and the midwife who had attended the mother of the child 
had stated that they could not suggest any cause of death 
The coroner consequently ordered a post-mortem examination 
to be made and this showed death to be due to umbilical 
hemorrhage owing to neglect at birth. Evidence also showed 
that the midwife, when fetched after the child’s death, urged 
the friends to keep the matter quiet. The father eventually 
admitted that the dead child’s clothes were saturated with 
blood when he first saw it. The jury returned a verdict 
of ‘** Death from accidental hemorrhage” and severely 
censured the father and the midwife for suppressing 
at the first inquiry all the evidence in reference to the 
condition of the child’s clothes which pointed to the cause 
of death 


Tue Sryat Corrace Homes.—The guardians 
of the Chorlton Union must be pleased at the report made by 
the Poor-law inspectors on the homes at Styal At the 
meeting of the board held recently it was stated that 
Mr. Moorsom, inspector of Poor-law schools, had complimented 
the guardians on the condition of the children at the homes. 
He had specially asked Mr. Fuller, medical inspector of the 
Local Government Board, to come down to see the children, 
who corroborated him in stating that from a health point 
of view they were the best he had come across in any Poor- 
law institution in England. He considered that their vigour, 
vitality, and strength were altogether above the average 
Dr. Rhodes said that no one could visit the homes without 
feeling satisfied that it was wise to remove the children to 
them. They were meant for those who had none to care 
for them, ‘‘and they should have an inspector like Miss 
Zannetti to thoroughly inquire, in the interests of the rate- 
payers, as to the children who were sent there.” This 
lady has now accepted that duty. 





Tue Bracksurn Pauper CuHiLpRen.—At a 
recent meeting of the Blackburn Board of Guardians 
Mr. Jenner-Fust ‘‘ventured respectfully to differ from 
the board as to the management of pauper children.” They 
had scattered cottage homes and it seemed to him that the 
object was to do away with the connexion between children 
and adult paupers, which advantage was lost if the former 
were first received at the workhouse. But the children were 
retained at the workhouse till they were five years old. This 
he considered to be a very great drawback to their probable 
success afterwards. ‘‘ They got very little, if any, education 
at the workhouse,” and when they went to the public 
elementary schools they were put into competition with those 
who had been at school for a year or more and were handi- 
capped to that extent. He might have added that im- 
pressions received at that age are apt to be permanent, and 
that the taint of pauperism, the stigma of low caste, will in 
| many cases be firmly fixed and be a disadvantage to them in 
| their course through life 
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Literary INTELLIGENCE.—During the present 
month Messrs. Bailliére, Tindall, and Cox have published the 
following new works: *' Diseases of the Stomach and their 
Surgical Treatment,” by Professor A. W. Mayo Robson 
F.R.C.8., and B. G. A. Moynihan, F.R.C.S.; ‘Syphilis 
and other Venereal Diseases,” by H. de Méric, M.R.C.S. ; 

Lessons on Massage,” by Mrs. Margaret Palmer (manager 
of the massage department of the London Hospital); ‘A 
Handbook of Public Health Laboratory Work, and Food 
Inspection,” by O. W. Andrews, M.B., B.S. ; and ‘*A Text-book 
of Military Hygiene " (with eight plates and 400 woodcuts), 
by Surgeon-Captain E. L. Munson, M.A., M.D. These two 
latter volumes are reviewed in our columns this week. Of 
new editions the same firm are publishing a seventh edition of 
Allingham en ** Diseases of the Rectum” ; a fourth edition of 
Rose and Carless’s ‘‘ Manual of Surgery” ; a fourth edition of 
Sewill’s *‘ Dental Surgery” ; a fourth edition of Dr. Ball's 
. Mandbook of Diseases of the Nose and Pharynx ” ; a second 
edition of Dr. Macnaughton Jones’s ‘* Practical Points in 
Gynecology” ; a second edition of Dr. Oscar Jennings’s (of 
Paris) monograph on ‘‘The Morphia Habit”; and a fifth 
edition of Gadd’s ‘Synopsis of the British Pharmacopeeia.” 





BOOKS, ETC., RECEIVED. 


Arnrnowsmirn, J. W., Quay-street, Bristol (WurrrakeR anv Co., 2, 
White Hart-street, London) 

University College, Bristol. Calendar for the Session 190]-1902. 

Price not stated 
Bariitear, Trvpart, anp Cox, 8, Henrietta-street, Strand, W.C. 

Syphilis and other Venereal Diseases. By H. De Méric, M.R.C.S. 
Bng. Price Se. 

Cuvaracniiy, J. & A., 7, Great Marlborough-street, W. 

A Manual of the Practice of Medicine. By Frederick Taylor, 
M.D. Lond., F.R.C.P. Lend., &c. Sixth edition. Price 16s. 

Downry anp Co., Limited, 12, York-street, Covent-garden, W.C. 

The Criminal Mind. From the French of Dr. Maurice De Fleury, 

author of ** Medicine and the Mind,” &e. Price 3s. 6d. 
Masson er Cir, Paris. 

XIlle. Congrés International de Médecine, Paris, 1900. Section 
Anatomie Pathologique. Proceedings published by M. Maurice 
Letulle, Secretary of the Section; Section de Bactériologie et 
Parasitologie, by M. Blanchard, Secretary of the Section. Price 
francs 

Murray, John, Albemarle-street, W. 
Handbook of Physiology. By W. D. Halliburton, M.D. Lond., 
F.R.S., &c. Fourth edition (being the seventeenth edition of 
Kirkes’ Physiology). Price 14 

Sanrrarny Preise Co., Limited, Fetter-lane, E.C 

Sewage and the Bacterial Purification of Sewage. By Samuel 
Rideal, D.Se. Lond., F.1.C. Second edition. Price 14s 

Suirn, E.per anp Co., 15, Waterloo-place, 5.W. 

Dictionary of National Biography. Edited by Sidney Lee. Supple- 
ment: vol, i Abbott-Childers; vol. ii., Chippendale~Hoste. 
Price 15a. per volume 

Medical Diagnosis, with special reference to Practical Medicine. 
Ninth edition, revised. By J. M. Da Costa, M.D., LL.D., 
Physician to the Pennsylvania Hospital, &c. Price 24s. 

STRANGEWAYS AND Sons, Tower-street, Cambridge-circus, W.C. 

Clinical Pathology and Practical Morbid Histology. By T. Strange- 

ways Pigg, M.A. Second edition. Price Se 
Unwry, T. Fisnuer, Paternoster-square, B.C 

Unprofessional Tales. By Normyx. Price 6e. 

Watenr, Joww axnp Co., Bristol (Sivpxiy, Marsnatt, Hawiiroy, 
Kent aypv Co., Limited, London 

Kitchen Physic: at Hand for the Doctor and helpful for Homely 
Cures. By W. T. Fernie, M.D. Durh., & Price 68 

Pulmonary Tuberculosis: its Prevention and Cure. By Professor 
Carlo Ruata, M.D. Price & 





Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Inatitutiona, 
and others posecessing tnformation suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor t later than 9 o'clock on the Thursday morning of each 
wee , for publication tn the next number. 


Bearw, Ricwarp HU L.R.C.P., L.R.C.S. Edin., has been appointed 
Metical Officer of Health of the Clutton Rural District. 

Porres, Witt1aM J., M_B., B.Ch. R.U.1., has been re-appointed Medical 
Officer of Health of Knaresborough Rural District 
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Guwer, H. A. H., M.B., Ch.B. Edin., has been appointed House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Livixesrone, Tuomas H., M.B., Ch.B. Bdin., has been appointed 
District and Workhouse Medical Officer of the Weardale Union. 

Mackenzir, F. D. 8., M.B., Ch.B. Edin., has been appointed Assistant 
House Surgeon to the David Lewis Northern Hospital, Liverpool. 

Rany, Leonarp, M.D. Durh., M.R.C.S. Eng., has been appointed 
Medical Officer of the Second District of the Devizes Union. 

Syrow, C. B., M.B., Ch.B. Edin., has been ,—— House Physician 
to the David Lewis Northern ee iverpool. 

Srepnens, G. Anpour, M.D., B.S., B.Se. Lond., has been appointed 
Honorary Physician to the Royal Cambrian Institution for the 
Deaf and Dumb, in succession to the late Dr. J. H. Hall. 

Srrover, WaLrer, M.R.C.S. Eng., L.S.A., has been appointed Medical 
Officer of Health of arene Nang T. Sheppard Taylor, resigned. 

Warrs, ALexanper, M.R Boe. L.R.C.P. Lond., has been 

appointed Medical Oteer of Health of the Holbeach Urban 
istrict. 





Vacancies. 


For further injormation regarding each vacancy re should be 
made to the advertisement (see Index). 





Braprorp Royal Inrirmary.—House Physician, unmarried. Salary 
£100 per annum, with board and residence. 

Brieuton, Hove, axp Sussex TaRroat anp Ear Hosprrar, Church- 
street, Queen's-road, Brighton.—Non-resident House Surgeon for 
six months, renewable. lary at rate of £75 per annum. 

Baisto. General Hosprrat.—Assistant House Physician. Salary 
£70 per annum, with board, residence, &c. Also Physician on 
Assistant Physician. 

Carpirr IxyrrmMary.—<Assistant House Surgeon for six months, re- 
newable. Salary at rate of £75 per annum, with board, washing, 
and apartments. 

Curisea Hosprran ror Womey, Fulham-road, 8.W.—Physician to 
out-patients. 

CuicnesterR InrinMaRY.—House Surgeon. Salary £100 per annum, 
with board, lodging, and washing. 

Country Asytum, Burntwood, near Lichfield. — Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, increasing to 
£200, with board, lodging, and washing. 

Densigusuire INFIRMARY, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

East Ripine or YorksHire.—County Medical Officer of Health. 
Salary £400 per annum, rising to £500, with allowances. 

Essex Counry Asytum, Brentwood.—Junior Assistant Medical 
Officer. Salary £140 per annum. 

Herrrorpsuire Counry AsyituM, Hill End, St. Albans.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with 
board, furnished apartments, and washing. 

Hospital FoR CONSUMPTION AND Diskases OF THE CuEst, Brompton. 
Resident House Physicians for six months. Honorarium of £25 for 
that period. 

HosprraL For Women, Soho-square, W.—Assistant Physician. 

LaycasHire County AsyLuM, Winwick, Newton-le-Willows.—Senior 
Assistant Medical Officer. Salary £225 per annum. Also Second 
Assistant Medical Officer. Salary £175 peranuum. Also Assistant 
Medical Officer. Salary £150 per annum. All with board, 
lodging. and washing. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle-street.— House Surgeon. 
Salary £85 per annum, with board and lodging. 

Mancuester Curtpren’s Hosprrar, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

Mancurster CiinicaL HosprraL ror Women anp CHILpReN, Cheet- 
ham-hill-road.—House Surgeon. Salary £80 per annum, with 
apartments and board. 

Maycuestes SOUTHERN aND Mareryiry Hosprra..—Resident House 
Surgeon.—Honorarium at rate of £50 per annum and board. 

MowsaLtt Fever Hosprrat, Manchester.—Medical Superintendent, 
unmarried. Salary £350 per annum, with residence, maintenance, 
and attendance. 

MoNKWEARMOUTH AND Sourmwick Hosprrat, Sunderland.—House 
Surgeon. Salary £50 per annum, with board, lodging, and 
washing. 

Norre Srarrorpsnrre INrinMary anpd Eye Hosprrat, Hartshill, 
Stoke-upon-Trent.—House Physician. Salary £100 per annum, 
increasing £10 per annum, with furnished apartments, board, and 
washin 

Norra Wares Counrres Lunatic AsYLuM, Denbigh.—Second 
Assistant Medical Officer. Salary £120 per annum, rising to £160, 
with board, residence, and washing. 

NorrivenamM GeyeraL Hosprrat.— Assistant House Physician. 
Salarv £100, with board, lodging, and washing. 

Owens CoLLEGr, Manchester.—Junior Demonstrator in Physiology. 
Stipend £100, rising to £150 per annum. 

RoyaL Connwatt InrirmMary.—House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board and apartments. 

Roya Lonpon Opnruatmic Hosprrat, City-road.—Curator and 
Librarian. Salary £1 

Sr. Mark's HosprraL FoR FISTULA AND OTHER DIsRASES oF THE 
Recrum, City-road, London, E.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing 

Sr. Mary's Hosprrat Mepicat Scnoor, Paik lington, W.—Curator of 
Museum and Assistant Pathologist. Salary £100 per annum. 

Sr. Pancras anp Norruern Dispensany, 126, Euston-road.— 
Physician Accoucheur. 

Seamen's Hosprrat Soctery (“‘ Dreaprovent”™), Greenwich, 8.E.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Somerset anp Batu Luwatic Asyium, Cotford, Taunton.—Assistant 
Medical Officer. Salary £120 per annum, rising to £150, with 
furnished apartments, board, and washing. 
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Taunton anp Somerser Hosprrat, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at the rate of £60 per 
annum, with board, lodging, and washing. 

ToxrerTH Park WorKHOUSE AND INFIRMARY, Liverpool.—Assistant 
Resident Medical Officer. Salary £100 per annum, with board, 
washing, and apartments. 

Victoria HosprraL, FoLkrstoxe.—House Surgeon. 
annum, with beard, residence, and laundry. 

Vicrornta Hosprral ror CHILDREN, Queen’s-road, Chelsea, 8.W., and 
the Vicrorta ConvaLescent Home, Broadstairs.—House Surgeon 
for six months. Honorarium of £25, with board and lodging. 
Also House Physician for six months. Honorarium of £25, with 
board and lodging. 

WarpswortH ayp CLAPHAM Uwstow IyrirmmMary, St. John's-hill, 
5.W.—Junior Assistant Medical Officer for twelve months. Salary 
£100 per annum, with board, lodging, and washing. 

Westers Geverat Dispensary, Marylebone-road.—Second House 
Surgeon. Salary £80 a year, with board, residence, and laundry. 

Worcester County Asy_um, Powick, near Worcester.—Third Assist- 
ant Medical Officer. Salary £120 per annum, increasing to £140, 
with board, residence, &c. 

Yeovit Unton.—Medical Officer. Salary at rate of £60 per annum. 


Salary £100 per 





Pirths, Marriages, and Deaths. 





BIRTHS. 
BaTTeRHAM.—On Sept. 13th, at Grand, Sure St. Leonards-on-Sea, 
the wife of J. W. Batterham, M.B., F.R.C.S., of a daughter. 


Fereuson.—On Sept. llth, at Shsdena-cuak New Southgate, N., the 
wife of R. Bruce Ferguson, M.A., M.D., B.C. Cantab., of a 
daughter. 

Hancock.—On Sept. llth, at Court House, Wiveliscombe, Somerset, 
the wife of W. Ilbert Hancock, F.R.C.S., of a son. 

LavcHLay.—On Sept. =. at rag -road, 8.W., the wife of Charles 
A. Laue hlan, L.R.C.P., L.R.C.8. Edin., of a son. 

Newron.—At Brosh Mi, ‘Sheffield, on 17th inst., the wife of Duncan 
Gray Newton, M.B., C.M. Edin., of a son. 

PANCKRIDGE.—On Sept. llth, at Petersfield, Hants, the wife of W. P. 
Panckridge, M.B. Lond., M.R.C.S, L.R.C.P., of a son. 

Sirn.— On Se — 10th, at — Down, Hindhead, Haslemere, the wife 
of Gilbert Smith, M.D., F.R.C.S., of a daughter. 

Stmpson.—On August 28th, at Coonoor, Nilgiris, India, the wife of 
Major D. Simpson, I.M.S., of a son. 

Symons.—On Sept. 14th, y Aes pean Aldershot, the wife of Captain 
F. A. Symons, M.B., ’., of a daughter. 

WaHicuEerR.—On Sept. eg _ Ths Paragon, Clifton, the wife of A. 
Hastings Whicher, M.R.C.S., of a daughter. 


MARRIAGES. 

Avent—Nock.—On Sept. 17th, at the parish church, Alvechurch, by 
the Rev. John Avent, M.A. (father of the ore Aas 
Avent, L.R.C.P., to Kate Hurd, daughter of the late J. B. 

CoRBEN—OCKENDEN.—On Sept. 17th, at St. George's, ~ meee on 
by the Rev. Everard J. Haynes, M.A., Charles Corben, M.R.C.8., 
to Annie Bulmer, widow of the late E. J. Ockenden, and daughter 
of the late Major John Godson, Madras Staff Corps. 

Crace-C -4~4 Apams.—On Sept. llth, at Clapham Congre a 
Church, by the Rev. J. C. Thompson, George Alfred Crace-Calvert 
M.B., M.R.C.S., to Ellen Marguerite Adams, daughter of Francis 
Adams. 

PickTHosaN—Ripives.—On Sept. 12th, at Warblington Chureh, Hants, 
by the. Rev. W. B. Norris, Staff-Surgeon A. J. Pickthorn, R.N., to 
Florence, daughter of Deputy-Inspector-General W. G. Ridings, 
R.N. (retired). 

Prestox—Reap.—On Sept. 12th, at the parish church, Little Clacton, 
by the Rev. Frank Bedell, M.A., Joseph Charles Preston, L.D.S., 
to Janet Mabel, daughter of Thomas Read. 

STeveNson—LamB.—On Sept. 17th, at St. Mary’s Church, Ealing, by 
the Rev. Dr. Oliver, Walter Brodie Stevenson, M.R.C.S. Eng., 
L.R.C.P. Lond., to Annie, daughter of William Douglas Lamb. 

TaormMaN—ApDaiR.—On Sept. lith, at St. Swithin’s Church, Bathford, 
Somerset, by the Rev. H. Byng Tillbrook, William Henry Thorman, 
M.R.C.S., L.R.C.P., to Jeanie, daughter of the late Major Wallace 
Adair. 

Wortu—Snrepruarp.—On Sept. 17th, at St. John's Church, Eton, by 
the Very Reverend the Dean of Windsor, Francis James Worth, 
M.D., B.8., L.R.C.P., M.R.C.S., to Margaret Louisa, daughter of 
the Rev. J. Shephard, vicar of Eton. 


DEATHS. 

Batrovr.—At 15, Marmaduke-street, Liverpool, on the llth inst., 
Alice, wife of David Balfour, M.B. and C.M., aged 30 years. 

HaLrorp.—On Sept. 12th, at Glenthorne-road, Hammersmith, Edward 
Halford, M.D., in the 83rd year of his age. 

Roverts.—On Sept. 8th, at 28, Peel-square, Bradford, William Lake 
Roberts, M.R.O.5. Eng., in his 56th year. 

Tracy.—On Sept. 10th, at Crescent-road, Alverstoke, Hants, Samuel 

_ John Tracy, M.R.C.5., L.R.C.P., aged 88 years. 


N.B.—A Jee of 58. ia charged for the insertion of Notices of Births, 
Marriages, and Deathe. 
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Hotes, Short Comments, and Anstuers 
ts Correspondents. 


A WEAK ARGUMENT. 

A CORRESPONDENT signing himself *‘ Exoteric” writes to us stating 
that in a letter which he sent to the Times concerning tuber- 
culosis he observed “that the public were entitled to proofs of 
the transmission of the disease from man to man through the 
sputum,” and exemplified his own case as a proof against the 
bacteriological origin of pulmonary tuberculosis in that *‘in his 
youth predisposed to consumption,” and “at that period 
intimately exposed for months to the perils of the tuberculous 
sputum” yet he fortunately did not contract the disease. The 
writer of a leading article in the Times did not agree with 
“ Exoteric” in his deductions, and we agree with the writer in 
the Times. ** Exoteric’s” argument borders on the ridiculous. That 
* Exoteric” did not become affected with tubercle is no reason, 
why others should not become so. Fortunately for the human 
race, everybody, even if “predisposed,” who is brought into 
contact with the infective material of tubercle does not contract the 
disease, any more than everyone who is brought into contact 
with a case of searlet fever “‘catahes” that disease. Neverthe 
less “* Exoteric” will scarcely go as far as to say that therefore 
scarlet fever is not infeetious. The sputa of patients suffering from 
pulmonary tuberculosis have countless times been shown to contain 
the pathogenic bacilli and to produce tuberculosis in animals. We 
are far from wishing to create such alarm as will cause all con- 
sumptives to be shunned by their neighbours, but we can assure 
“* Exoteric " that the infective nature of tuberculous sputum has been 
overwhelmingly proved and that the fact cannot be upset simply 
because he has escaped infeetion. Every care should be taken in 
the disposal of the sputa of consumptives, as thereby the danger 
of the spread of the disease is very greatly lessened. 


INSUFFICIENT LAVATORY ACCOMMODATION IN GIRLS’ 
SCHOOLS. 


To the Editors of Tue Lancer. 


Strs,—The importance of the above question cannot be too forcibly 
impressed upon parents and guardians now that vacation is ending and 
school-time recommencing. The evil, for the most part, exists in high- 
class private schools at fashionable seaside resorts, where probably 
some 20 to 40 children and growing girls are residing in statu pupillart, 
without counting the teaehing staff and the servants. Otherwise 
liberally and beneficently conducted, the absolute and paramount 
necessity of providing an adequate number. of water-closets is not 
recognised or met, and habits of irregularity are started and fostered 
which, in their evil consequence, last a lifetime, and from which arise 
anemic and dyspeptic troubles apart from others more vital and 
serious. As both a parent and a member of the medical profession 
to me the subject, of course, becomes of grave interest. 

Children, hitherto carefully trained to habits of regularity at home, 
during school term are perforce obliged to fall into habits of irregu 
larity merely from insufficient accommodation. The * constipation ” 
(save the mark!) resulting is then treated medicinally—insult added 
to injury. Truly, “ From the mouths of babes and sucklings learn 
we wisdom.” Let any father or mother question their children and 
in all probability the veracity of the following statement will be amply 
corroborated. ‘** We often have to stand in a line after breakfast, wait 
ing our turn. There is a regular rush. Then when my turn comes I 
don't want to go, and, besides, we must be quick so as to be ready for 
our morning walk. I often miss a day or two and then I am told 
to go and ask the governess for pills.” Beneficent Nature's impulse 
thwarted and scoffed at and the vile habit of pill-aided peristalsis 
commenced, never, perhaps, to end as long as life lasts. More 
searching inquiries will elicit the fact that for about 27 girls, of ages 
varying from 11 to 19 years, and four governesses, but two water-closets 
are provided. Of these two conveniences one is upstairs and the 
other is downstairs. The upstair accommodation is, except under 
special conditions, practicaliy prohibitive; indeed, “the girls 
lose a mark if found there.” Therefore, to the after-breakfast 
morning call of nature—that most general and important 
function moment which should never be checked—and within 
the limited space of time allowed between that meal and the 
morning walk, for some 27 pupils is provided only one convenience, 
and, doubtless, even to that access is governed by the school rule of 
sentores prtores. 

Now, how should this practical and simple illustration of the 
difficulties which beset our little ones at boarding-school be met 
That such should not exist is ‘my emphatic opinion, both as 
| medical man and parent. Schools otherwise conducted on irreproach 
| able lines are grievously at fault in this particular, and as a2 simple but 
efficacious remedy I suggest that each local governing board should 
| empower and instruct the medical officer of health of the district to 
| visit and inspect all scholastic establishments, and to issue or to forbid 





| certificates to the same until adequate lavatory accommodation be 
| provided per head, on a basis, say, of at least one water-closet to six 


| pupils. 
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' 
Parents, again, when seeking a school for their girls (boys are 
{ generally better provided for) should mentally compare the number of 
pupils with the lavatory accommedation provided and be guided in 
their choice of school thereby How such a type as qupted above 
derives its being is easily understood At some favourite resort a 
private house is taken and some half a dozen or so pupils are installed 
At this stage the lavatory accommodation is sufficiently ample, but 
prosperity and more pupils come, whilst the lavatory accommodation 
require? does not increase pari paseu with the pupils aivent, and 
ay the evils I have endeavoured to point out result 
: Tam, Sirs, yours faithfully 
, Hveoeuwes R. Davies, L.R.C.P. Lond., M.R.C.S. Eng 
| Bow, I Sept. 17th, 1901 
1 VACCINATION CONCERTS 
af A Lerrer in the Times recently stated that a case of small-pox has 
| occurred in a hopfield in Kent and that, with the view of 
encouraging vaccination among the hop-pickers who flock to certain 
parte of that county at this time of the year, the Rev. Richard 
Wilson urate of St. Augustine's, Stepney, is holding a series 
of vaccination concerts The concerts take place in the 
a evening in a large marquee on the village green, at Five Oak 
Green. near Tonbridge, whilst all of the audience who can be 
imiueedt to undergo the operation are vaccinated in an adjoining tent 
the vaccinator being assisted by nurses from the “ Little Hoppers 
I Hospital Mr. Wilson himself set an example by being vaccinated 
‘ on the evening of Sept. 7th This practical method of recom 
enmling vaccination has proved very popular with the hop-pickers, 
a arge numbers of whor both adults and children, have submitted to 
; the operation 
OF OPEN-AIR TREATMENT OF PHTHISIS 
To the Editors Tue Laxors 
: Sirs I shall be much obliged if you or any of your readers can tell 
t me if there is any place in England where the open-air treatment of 
phthisis is carried out and where the poorer class of patients are 
\ admitted gratis or by means of a letter 


lam, Sirs, yours faithfully 


" . 
»% Sept. 18th, 1% H. H. W. B., L.R.CLP., & 
ft 
j *.* We know of no such institution at present. There are plenty of 
institutions where patients are received in return for certain pay 
} ments. In Seotland information might be sought from the Quarrier 
Homes, Bridge of Weir Several local authorities in England are 
building r are about to build, sanatoria for poor tuberculous 
j patients, but at present the provision for these unfortunate people 
s very seanty Ep 
- | INSTRUCTION IN SMALL- POX 
7 To the Editors of Tur Lancet 
Z Stns As the father of a student at a medical school in London I am 
4 surprised that the opportunity afforded by the present outbreak of 
small-pox in London is not being taken advantage of to enable the 
stucents at our hospitals (the merical advisers of the next generation) 


to acquire a knowledge of the preliminary symptoms and the treatment 


of this disease, now, fortunately, so rare in its recurrence. This 
onl impresses me the more as my sen has recently had to go through a 
fever course at the hospitals of the Metropolitan Asylums Board, 
7 which body would no doubt afford similar facilities as regards 
. small pox I am, Sirs, yours faithfully, 
*, Sept. 17th, 1901 Ws. PF. Dewey 
THK METHODS OF A PUBLIC VACCINATOR.” 
To the Editora of Tae Lancer. 
Sips 1 have read with interest the circular published in 
Tue Lancer of Sept. 14th, p. 768, which « certain public vac- 
cinator incloses to parents when announcing his intended visits, 
and also your comments thereon, which, I am pleased to know, 
condemn the practice I have recently had brought to my 


notice the method of another public vaccinator by a patient of mine who 
called upon me to ask me to postpone the vaccination of her child in 
consequence of ill-health. I and advised her to have the 
operation performed before the expiry of the two months and so avoid 

She then informed me that she was to have it done by the 
ator, for he had explained to her when he called the previous 
could get the same lymph that he 
that he had vaccinated over 3000 cases and ** had never 
had a Naturally, I informed her that I, in common 
with all medical men, could obtain the purest lymph procurable. But 


did so 


teet hing time 
public vac 
week that no 








medical man in 
had access to 
a bad arm 


whether | have convinced hertime alone will enlighten me. 


SP PS, See aCeraws = 


Lam, Sirs, yours faithfully. 
Sept. 16th, 1901 Dise@usTeD. 
a 
'} WINTERING IN THE SOUTH 
To the Editors of Tue Lancer. 

24 Sirms.—Can any of your readers inform me if they know of 
any family (English or French) in the south of France who would 
receive into their circle an English lady as a paying guest for the 
winter rhanking you in anticipation, 

I am, Sirs, yours faithfully, 


Ww. B 
17th 


Banyernway, M.R.C.S, 


Hemingford-read, Barnsbury, Sept 1901 


- 
f 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 














(Sept. 21, 1901. 
MEMBRANOUS COLITIS ? 
To the Editors of Tur 

Sirs,—I shall be grateful if any reader will give me information as to 
the treatment of a case that I take to be one of membranous colitis. 
The facts are briefly these. The patient has for two years or so passed 
small shreds of mucus from the bowel, but as there were no pains 
except at long intervals (and they were set down to colic) treatment 
was not sought. About two months ago, however, after a night of 
abdominal pain, a large shapeless mass of mucus of ivory whiteness 
was passed, followed in four days by (for the first time) blood. Since 
then there has been alternating looseness and constipation with almost 
daily passage of flakes of mucus and on two occasions a little blood, 
pain being a varying symptom, never very severe and sometimes absent 
for days together and having no relation to the state of the bowels or 
the voiding of mucus. The patient has been in India and Africa, but 
has never had either malaria or dysentery. I shall be obliged also for any 


LANCET. 


references to literature on the subject. 
I am, Sirs, yours faithfully, 
Sept. 17th, 1901 WorrIrep 
PRESERVING 


Dre. D. T. Ricnarps of 


THE ELASTICITY OF INDIARUBBER. 

(Mon.) whether we can 
inform him of the means of preserving rubber goods 
from cracking or getting stiff. Another correspondent whose 
initials and name we are not able to decipher, but who also writes 
from Risea, asks practically the same question in regard to rubber 
tubing. The troublesome hardening of rubber, by which it loses its 
best and essential quality, has been held to be due to the gradual 
evaporation of the solvent liquids contained in the rubber and intro- 


Risea asks 


best 


duced during the vulcanising process. Accordingly it has been 
found that the elasticity of rubber goods may be preserved by 
keeping them in vessels containing a dish filled with common 


petroleum. Another expedient is to steep them in a bath of melted 
paraffin for a few minutes and then to allow them to dry in air 
heated to 100°C. Smearing with glycerine diluted with water will 
preserve to some extent the elasticity of rubber tubing. 


UNCLE AND NEPHEW 

To the Editors of Tur 

Sirs,—In the little country village where I am practising there is 
also an unqualified man who carries on a practice as if he were duly 
qualified. If a case of his assumes a serious aspect an uncle of his who 
resides some miles away is called, and if death ensues the uncle grants 
# certificate. On Monday, Sept. 9th, at 1.30 a.m., | was called to see a 
child whom the father, so he informed me, thought to be dying. I got up 
and went, and in the course of my inquiries found that the child had been 
attended for about a fortnight by this unqualified practitioner. I said 
nothing to the parents then about the child having been attended by an 
unqualified man, but on seeing the child again at 8.30 a.m. and finding 
the case almost hopeless I informed the mother that if the child should 
die I could not give them a certificate. I ought to mention here that 
before ming to me the father had been to the unqualified man and 
had told him that the child was considerably worse and that he was 
afraid it was going to die, and the unqualified man had sent him on to 
me so that I could give a certificate. The child died early the following 
morning and the father came down to me and asked me to grant a 
certificate, which I refused to do, and told him to notify the case 
to the police. I had occasion to be away on Wednesday afternoon and 
on returning in the evening I found the following note awaiting me :— 
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To Dr. 11/9/01. 
Mr. ——, the Coroner, states that you ought to have given @ 
Death Certificate To for that Child you have been 


attending he also says if you dont give one he shall let the 
athorites know about it. Yours — — 
P.c. — 

The policeman had called and I not being at home he had left the 
note for me. The father called on me again that evening, thinking 
that after receiving the above note I should at once proceed to make 
ou the certificate. I told him I did not intend to grant one, and the 
coroner, on being notified to that effect, ordered an inquest for the 
following day. 1 was not called to give evidence, but I learned from a 


juryman that on being asked by the coroner what he was the 
unqualified man replied that he was an unqualified assistant 
to Dr. — of —, naming his uncle. The coroner in his 


summing-up to the jury gave them to understand that I ought 
to have given a certificate and told them it appeared to be «a 
quarrel between the two of us, with which they had nothing to do, 
being but simply concerned in trying to find out the cause of death. 
As there seemed nothing to attribute the death to but natural causes 
he asked them to bring in a verdict accordingly. Considering the 
attituce taken up by the General Medical Council regarding covering, 
should I have been doing wrong in granting a certificate in the first 
place? I should also like to ask your advice what to do in future 
should I be asked to see a case which has been attended by the un- 
qualified man and is likely to end fatally. Should I be justified in 
refusing to go at all ? lam, Sirs, yours faithfully, 

Sept. 17th, 1901. PERPLEXED. 
*,* Our correspondent, in the light of the story whose incidents he 

relates above, was perfectly right in refusing to give a certificate, and 

we do not think that the coroner showed due appreciation of the 


dignity of his ancient office. He should not allow, as he apparently 
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does allow, the village Dogberry to deliver ultimatums like the note 
quoted. It is difficult to lay down any rule for our correspondent's 
future guidance. He is under no legal obligation to attend any 
private patient, but still his refusal to attend the victims of the 
unqualified man might cost a life. If the facts can be proved to 
have occurred as stated the attention of the General Medical Council 
should certainly be drawn to the conduct of the qualified uncle. — 


Ep. L. 


W. H. R.—1. The Students’ Number of Tur Lancet, published on 
Sept. 7th, gives full information in an article entitled ‘‘ The Student's 
Library.” 2. The books to be read are those recommended in that 
article for the double qualification of the English Royal Colleges. 
One of the surgical treatises recommended for the higher qualifica 
tions should also be read. 3. The treatises of Hovell and Macbride 
are the most exhaustive ones in English. 

R. A. B—We see no objection to the circular provided that it be sent 
out under cover. 


During the week marked copies of the following newspapers 
have been received :— Yorkshire Post, Bristol Mercury, Liverpool 
Daily Post, Fife Herald and Journal, Daily Mail, Evening News 
(Portemouth), Finsbury Weekly News, Leeds Mercury, Isle of Man 
Examiner, Ulverston Advertiser, Reading Mercury, Windsor and Eton 
Express, Hertfordshire Mercury, Sheerness Guardian, Essex County 
Standard, Weekly Free Presa (Aberdeen), &c. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Inatrumenta.) 
Tue Lancer Office, Sept. 19th, 1901. 
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DIARY, EDITOKIAL NOTICES, MANAGER'S NOTICES. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (23rd).—Mepicat Grapuates’ CoLLEGE anpD Ponveusme 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 
(Skin.) 

TUESDAY (24th).—Mepicat Grapvuares’ CotLeer and PoLycurnic 

-etreet, W.C.).—4 p.m. Dr. Harry Campbell: Clinique. 


NESDAY (25th).— Semenas, GrapvuaTes’ Oosanes aND PoLYCLInio 
al Chenies-street, W.C.).—4 pw. Mr. P. W. De Santi: Clinique. 
-) 
Y 6th).—Mepicat Grapvuares’ CoLLEGrE aNyp PoLyciiic 
(22, Chenies-ctreet, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Su 1.) 
PRIDAY (27th).—Mepicat Grapvares’ Cotteer ayp PoLycuinie 
(22, Chenies-street, W.C.).—4 p.m Mr. Work Dodd: Clinique (Bye.) 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
exclusively *‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. Pam 
It is especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this Office. 

Lectures, origonal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- kditor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed * To the 
Manager.” 








Medical Diary for the ensuing Week. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

London (2 P..), St. Bartholomew's (1.30 P.™.), St. 
Thomas's (3.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.m.), Westminster (2 p.m.), Chelsea (2 P.m.). 
Samaritan (Gynecological, by Physicians, 2 p..), Soho-square 
g P.M.), Royal Orthopedic (2 P.M.), City Orthopedic Ss P.M.), 

Northern Central (2.30 p.m.) West London (2.30 P.M. London 
+ er (2 P.M.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m. ), St. 
Thomas's (3.30 p.m.), Guy's (1. 30 P.M.), Middlesex (1.30 P.m.), West- 
minster (2 P.M.), West London (2.30 P.M. ), University College 
(2 P.m.), St. George's (1 P.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 P.m.), Cancer (2 P.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Throat, Golden-square (9.30 4.M.). 

WEDNESDAY (25th).—St. Bartholomew's (1.30 P.x.) ), University College 
(2 P.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s ollege 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.50 P.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London Throat (2 P.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.M.). 

THURSDAY (26th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
Georges’s (1 p.m.), London (2 P..), King’s C ‘ollege (2 P.m.), Middlesex 
(1.30 P.m.), St. Mary’ s (2.30 p.m.), Soho-square (2 P.m.), North-West 
London (2 P.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynco- 
togheal. 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 P..), 

Mark's (2 P.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden. square (9.30 a.M.). 
PRIDAY (27th).—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.m.), Guy’s (1.30'P..), Middlesex (1.30 P.M.), —— 
cross (3 P.M.), St. George's (1 p.m.), King’s College (2 P..), St. Mary 
er. M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P..), “Gt. 
Northern Central 2.30 P.M.). West London (2.30 P.m.), London 
Throat (2 P.M. and 6 P.m.), Samaritan (9.30 4.m. and 2.30 P.m.), 
Throat, Golden-square, (9.30 4.M.) 
AY (28th).—Royal Free (9 a.m. and 2 P.m.), London (2 p.™.), 
Middlesex (1.30 P.m.), St. Thomas's (2 P.M.), rg | ——— 
(9.15 a.m.), Charing-cross (2 p.m.), St. George's (1 P..), St. Mary 
(10 P.mt.), London Throat (2 p.m.), Throat, Golden-square (9.30 a.m. .. 
At the Royal Eye Hospital (2 P.m.), the Royal London woo 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and th 
Central London Ophthalmic Hospitals operations are performed daily. 


MONDAY (23rd). 





We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tue Lancet Office, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE Lancet Offices or from Agents, are : 

To THe CoLONIES aND ABROAD. 
One Year... £114 8 


either from 


For THe Unirep Kinepom. 

One Year .. ... «£112 6 | 

Six Months 016 3 Six Months 017 4 

Three Months 082 Three Months 088 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 

‘London and Westminster Bank, Westminster Branch”) 
should be made payable tothe Manager, Mr. CHARLES Goon, 
THE LANCET Office, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or op 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and cortinue to pay, 
the whole of the heavy cost of postage on overweight foreign 


issues ; and Agents are authorised to collect, and do so 


' collect, from the Proprietors the cost of such extra postage. 
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7 . Surgeon W. G. Westcott, R.N..| Mr. W.B. Watson, Northampton ; 
Communications, Letters, &c., have been Durban; W.H.R.; W.H.W Mesers. J. Wright hampton: 
; Mr. A. P. Walters, Lond.,; White Bristol; J Willing, jun., Ltd., 
received from Cross League, Secretary of; Lond.; W. G. 
A.-Mr. W. Armstrong, Buxton; wool: Mr. H. Lund, Manchester ; 
Dr. 8. M. Aleantara, Venezuela rad ht J. C. H. Leicester, Letters, each with enclosure, are also 


Messrs. Arnold and Sons, Lond.; I.M.S., Bombay; Lee's Adver 


Mesers. Armour and Co., Lond. tising Agency, Lond.; Mr. A. K acknowledged from 


Mr. C. B. M. Althorp, Bradford ; Lauddie, Dumfries; Lancashire Mr. C. 8. Agnew. Codicote Fermanagh ; Liverpool Infrmary 
A. Hi P.; Mr BE. Aylward, County Asylum, W inwick, Secre | me. C. House” Kinaswintesd ; i Children’ gy teen ~ 
Tenby Cary OS 3 ae — Buchenae. Messrs. BE. Archer and Oo., Dr. J. Shaw Lyttle, Cilfynydd ; 

B.—Bristol General Hospital, See- | Lond.; Miss see - ‘ Moti Malvern; A. B. 8.; AvB. H. Mr. J. R. Lownds, Ponteland. 
retary of; Messrs. Burroughs, Lont.; — 5e — 2 Men | B Dr. BE. Brown, Netley; Bun- | M.—Dr. J. L. Martin, Chelmsford ; 
Wellcome, and Co., Lond.; Mr cine for Women, Council of. tingford House Retreat, Bunting- Messrs. J. Maclehose and Sons, 
J. J. Byrne, Preston; Messrs M.—Messrs. Marshall, McEwen, ford, Medical Superintendent of ; Glasgow; Medicus, Startforth ; 
J. B. Barry and Son, Lond and Co., Glasgow; Manchester Dr. J. C. Bowie, Clousta ; Messrs. Dr. H. Murray, Kingstown = 
Messrs. Bedford and Co., Lond.; Southern Hospital, Hon. Secre- Bilbrough and Kitchingman, Mrs. Medlicott, Paddock Wood ; 
Brin's Oxygen Co., Lond.; Mr. J tary of; Monkwearmouth, &c., Bradford; Messrs. J. Beal and Medico - Psychological Associa 
Brown, York; Mr. J. P. Briscoe Hospital, Sunderland, Secretary Son, Brighton; British Medical | tion of Great Britain and Ire 
Alton ; Dr. W. Bain, Harrogate of ; Manchester Clinical Hospital Temperance Association, Lond., | land; Dr. J. Morrow, Lisburn ; 
Mr F Bushnell Plymouth ; for Women, &c., Secretary of; Secretary of; Belle Vue Sana- Medicus, Devonport; Mr. R. 
+. . : een, — Maltine Manufacturing Co., torium, Shotley Bridge, — seenste, ee - 4 3 

ew Zealand; Mr udd, Lond.; Dr. A. MeBride, Lond.; Superintendent of; essrs. acRae, »vizes ; r. 3 

Hove; Mr. J. Bradford, Cam Medical Society of Victoria, Batley and Son, Monmouth ; Matthews, North Tawton; Dr. 

bridge; Burntwood Asylum Melbourne, Hon. Secretary of ; Mr. T. H. Brocklehurst, Winslow ; M.; M.S. M. D.; Medicus, Liver 

Lichfield, Medical Superintend Messrs. Macmillan and Co., Mrs. Blair, Montenotte ; Messrs. pool Mr. Milne, Greenock ; 

ent of ; Blackheath aud Charlton Lond.; Dr. N. Meachen, Lond.; Battle and Co., Neuilly-sur-Seine, oorcote, Winchfield, Proprietor 

Cottage Hospital, Blackheath, Dr. H. W. G. Macleod, Lond.; France ; Mr. A. G. Beale, Lond. | of; Dr. J. MacFadyean, Lond. 

Secretary of; Messrs. Bailliére, Dr. C. McKerrow. Workington ; C.—Messrs. S. Clark and Co., |N.--Parish of Nottingham, Clerk 

Tindall, and Cox, Lond Manchester Corporation, Medical | ~ Lond.; Cheshire County Asylum, of. 

C.—Chichester Infirmary, Secre- Officer of Health of; Dr. W.| Macclesfield; Messrs. J. A. Car- |0.—Dr. J. R. H. Orr, A ghadowey ; 
tary of; Messrs. J .| Murrell, Lond.; Dr. H. Mac- veth and Co., Toronto, Canada; | Messrs. Orridge and Co.. Lond.; 
Churehill, Lond. : naughton-Jones, Lond. Messrs. A. Cohen and Co., Lond.; Mr. E. Owen-Cox, Cleobury 
Cornish, Manchester; Capsuloid | N.—North Staffs Infirmary, Harts- Caleutta Medical School, Clerk | Mortimer; Dr. J. Owen, Lond.; 
Co Lond.; Miss Chenery, Lond.; hill, Secretary of ; Mr. H. Needes, of ; Dr. J. H. Croom, Edinburgh ; Messrs. Ormrod and Dudgeon, 
Cardiff Infirmary, Secretary of ; Lond.; Mr. J. O. Needes, Lond. Messrs. W. and R. oe. Posie fe o. Fuchen, Bemiey; 

‘ortland =Wago 0 mn : on: ioe sdinb ;  : e | P.— 

The ‘Ceatvaghe ‘Ratton’ of One Goes. 4.2. Bie Se me ao ty a > Messrs. Potter and Sacker, Lond.; 

Advertisers’ Agency Lond., ; ae P | B- “Sepenee, Hinckley ; Doctor, | Messrs. Potter and Clarke, Lond.; 

Manager of ; Chalmers’ Hospital P.—Dr. L. Phillips, Leamington ; Cressage ; D. Mr. J. J. Phelan, Little Ilford 

Banff” Secntaee ef: te . T Messrs. C. Pool and Co., Lond.; Mr.J. E - Bilsto E. 8: | Mr. J. Pond, Norwich. 

Cash, Crathes ; Dr. W.J. Collins, | Mt. ¥, J. Pentland, Edinburgh ; | B= Mr. J. Evans, Bilston; B. &-; |p Dr. A. B. Russell, Shanklin ; 

oe r 18 5 , Rev. C. W. Prangley. Liverpool ; Electrical Ozone and ight | "Mr. D. ~ Rygate, Whitchurch : 

D — .D , Dr. J.D Messrs. Perreaux and Co., Lond.; 2 |e AH | Readin Friendly Societies, 
_— MEP. oran, Lond r Mr. W. A. Paulton, Kingswood ; -C.M.; Mr. R. Essex, | v | edical Assistant retary of; 
Day, Lond; Mr. E. Darke, Mr. H. J. Phillips, Grampound ol; BE. V. L.; Dr. Edington, | > W. A. Reid, Welling on, 
Lond.; Mr. A. J. Drew, Oxford ; Road; Pokesdown Sanatorium, argate. | New oan: R. A. B.; it ; 
Messrs. H. Dawson and  Co., Medical Superintendent of; | F.—Mrs. Forsyth, Mevagissey;| Mr. W. W. L. Rhys, Aberdare ; 
Lond.; Die Medicinische Woche. | Messrs. Peacock and Hadley, Mr. J. FitzGerald, Queenstown; | R. B. ‘>. 3: R. C.: Mr. R. Red- 
Berlin; Messrs. Dean and Son, Lond. w Ww. Forsaith and Co., | th, Newcastle-on-Tyne ; Mr. 
Lond , R.—Dr. D. T. Richards, Risca; ; F. W.B.; Dr. C. B. Fox, . W. Rodgers, Portsmouth. 

E.—E. W Mr. F. Rizzi, Lond.; Royal et 8.—Mr. G. F. Stebbing, Lond.; 

F.—Mr. W. R. Fox. Melbourne; Cornwall Infirmary, Truro; | @—Dr. A. Ganiner, Kirby Moor-| Mr. L. W. Stevens-Robertson, 
Miss F. 8. Field, Paris; F. R.; Dr. G. BE. Richmond, Pretoria; side ; Mr. W. Gardner, Nunney; | Cape Colony; Surgeon, Ealing ; 
Messrs. J. Feeney and Co., Bir Royal Veterinary College, Lond., Messrs. Gilyard Bros., Bradford ; Dr. J. A. Shaw-Mackenzie, Lond.; 
mingham Principal of; Royal College of Messrs. Giles, Schacht, and Co., | Messrs. G. Smith and Co., Liver- 
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